Quick Wins Group Grants Program

* indicates a required field

Applicants: please note

Before completing this application form, you should have read the program guidelines:
Council-Grants-Management-Guideline-2022.pdf

Incomplete applications and/or applications received after the closing date will not be
considered.

This section of the application form is designed to help you, and us, understand if you are
eligible for this grant. It is important that you complete these questions before any others to
ensure you do not waste your time applying for an unsuitable grant.

If you have any questions in regards to these eligibility criteria, please contact Simone
Zrna Grants Officer s.zrna@murraybridge.sa.gov.au or call 8539 1100

If you do contact us throughout the application process, please quote the application
number below.

Program

This field is read only.

‘Quick Wins’ encourage community members and organisation/groups to

come forward with ideas for ‘wins’ that are delivered to the community and
that can make a difference in quicker timeframes than more formal Council
funding programs. This funding is targeted at activities that do fit with
Community Grants criteria and/or urgent mid round funding. Council aims to
process applications monthly (except January) and if successful funding will be
transferred at the next payment run (dependent on Accounts Payable).

Please confirm that you have read Councils Grants Management Guidelines *
O Yes

Contact Details
* indicates a required field

Applicant Details

Organisation Name *
Organisation Name

Make sure you provide the same name that is listed in official documentation.
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Applicant primary address
Address

*
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Applicant postal address
Address

Applicant primary phone number *

Must be an Australian phone number.

Applicant email address *

Must be an email address.

Applicant website (if applicable)

Must be a URL.

Primary Contact Details

Primary contact *
Title First Name Last Name

This is the person we will correspond with about this grant.

Position held in organisation *
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e.g., Manager, Director or Fundraising Coordinator.

Primary contact primary phone number *

Must be an Australian phone number.

Primary contact email address *

This is the address we will use to correspond with you about this grant.

Organisation Details

* indicates a required field

What is your organisation's purpose or mission? *

Must be no more than 200 characters.

What type of not-for-profit organisation are you? *

O

Educational institution (includes pre-schools, schools, universities & higher education

providers)

(@)

@)
@)
@)
@)
@)
@)
@)
@)
@)
©)

Religious or faith-based institution
Philanthropic organisation

Peak body

Social enterprise

International NGO

Professional association
Healthcare not-for-profit
Community group

Political party / lobby group
Research body

General not-for-profit (i.e. none of the sub-types listed above)

Please choose the option that best applies to your organisation.

What is your organisation's annual revenue? *

©)
©)
©)
©)
©)

O

Your revenue includes grants, donations, and other fundraising activities, fees for services, sale of
goods, interest, royalties and in-kind donations that have been included in your accounts as 'revenue'.
The Australian Charities and Not-for-profits Commission (ACNC) has more detailed information here:

Less than $50,000

$50,000 or more, but less than $250,000
$250,000 or more, but less than $1 million

$1 million or more, but less than $10 million
$10 million or more, but less than $100 million
$100 million or more

https://www.acnc.gov.au/tools/topic-guides/revenue

What is your organisation's legal structure? *
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Unincorporated association
Incorporated association
Cooperative
Company limited by guarantee
Indigenous corporation, association or cooperative
Organisation established through specific legislation
Trust
Unknown
Other:

OO0OO00OOO0O0OO0O

If your organisation is unincorporated. it must have an auspice organisation.

Does your organisation have an ABN? *
O Yes O No

Applicant ABN *

The ABN provided will be used to look up the following information. Click Lookup above to

check that you have entered the ABN correctly.

Information from the Australian Business Register
ABN

Entity Name

ABN Status

Entity Type

Goods & Services Tax (GST)

DGR Endorsed

ATO Charity Type More information
ACNC Registration

Tax Concessions

Main Business Location

As you do not have an ABN, please submit a completed ATO Statement by a Supplier Form
with your application, otherwise 48.5% of any approved grant may be withheld. Download

the form from the ATO website.

Please upload completed Statement of Supplier Form. *
Attach a file:

Max 25mb per file uploaded

What is your incorporation number? *

Incorporated Association or Australian Company Number
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https://abr.business.gov.au/Help/CharitableTaxConcession
https://www.ato.gov.au/uploadedFiles/Content/MEI/downloads/BUS38509n3346_5_2012.pdf

Auspice Information

* indicates a required field

Is your organisation auspiced by another organisation for the purpose of this

grant? *
O Yes O No

Unincorporated organisations applying for a grant must be auspiced by an incorporated organisation.

If you do not have an auspice you should not apply for this grant.
Auspice Organisation Details

Auspice organisation name *
Organisation Name

Please use the organisation's full name. Make sure you provide the same name that is listed in official

documentation such as that with the ABR, ACNC or ATO.

Auspice primary address
Address

Cay
L]

e = Victori Streot)
r € [ ¥ -
) =
) ) & \ Vict,
2 Lk & e W
&5 w, Bt 3 g e
&% epedt - 4 ] - *
Pl e = &
o o = &=
Q_obé P 5,_1:\-.\-"- |
3 MAP -

b
b

e .\ !
'SM\\J | P '\u‘.a\t@;g:
-\. | E

o et =
Ay
e\ P L \=

Auspice postal address
Address

Auspice primary phone number *
Must be an Australian phone number.
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Auspice email address *

Must be an email address.

Auspice website

Must be a URL.

Primary contact person at auspice organisation *
Title First Name Last Name

We may contact this person to verify that the auspice arrangement is valid and current.

Position held in organisation *

e.g., Manager, Board Member or Fundraising Coordinator.

Auspice primary contact primary phone number *

Must be an Australian phone number.

Auspice primary contact office phone number

Must be an Australian phone number.

Auspice primary contact email address *

Must be an email address

Please attach a letter from the auspice organisation confirming that the auspice
arrangement is valid and current, *
Attach a file:

The letter must be signed by an authorised person (e.g., Manager, CEO or Board Chair) and must
include: name, position, signature and date.

Does the auspice organisation have an ABN? *
O Yes O No
Auspice ABN *

The ABN provided will be used to look up the following information. Click Lookup above to
check that you have entered the ABN correctly.

Information from the Australian Business Register
ABN
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Entity Name

ABN Status

Entity Type

Goods & Services Tax (GST)

DGR Endorsed

ATO Charity Type More information

ACNC Registration
Tax Concessions

Main Business Location
Must be an ABN.

As the auspice organisation does not have an ABN, please submit a completed ATO
Statement by a Supplier Form with your application, otherwise 48.5% of any approved grant
may be withheld. Download the form from the ATO website.

Please upload completed Statement of Supplier Form: *
Attach a file:

Max 25mb per file uploaded

Project Details

* indicates a required field

Project title *

Word count:
Must be no more than 25 words.
Provide a name for your project/program/initiative. Your title should be short but descriptive

Anticipated start date * Anticipated end date *

Tell us briefly about your project and why you need funding from Council (200
words Max): *

Word count:
Must be no more than 200 words.

Clearly state your plan for achieving this project: *
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https://abr.business.gov.au/Help/CharitableTaxConcession
https://www.ato.gov.au/uploadedFiles/Content/MEI/downloads/BUS38509n3346_5_2012.pdf

Tell us why your initiative is needed, and why you believe the activities you propose will produce
the outcomes you seek. Provide statistics/evidence (where available) of both the need and the link
between the work you will do and the outcomes you seek. Go to the SmartyGrants Answers Bank if
you need some ideas about how to frame your response.

What is the level of community Benefit and how will this project increase the
skills, knowledge, awareness and participation of community members? *

Why do you need this funding right now and why can’t it wait until the March or
September round of Community Grants?

Have you attempted to apply for grants for this project through other funding
sources? (If not please explain the lack of alternate sources of funding available)

Please upload letters of support (if available/relevant)
Attach a file:

A maximum of 5 files can be attached

Have you received a grant from Council before? *
O Yes
O No

If 'Yes' please list the year of successful grant, and the amount received

Have all previous grants been acquitted?

Project Budget

* indicates a required field

Total Amount Requested from Council - $2,000 Maximum * Total Project/Program Cost *
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https://applicanthelp.smartygrants.com.au/answers-bank/#AnswersBank-Rationale-whydoesthisworkneedtobedone?/WhatisyourTheoryofChange?

What is the total budgeted cost (dollars) of your
requesting in this application? project?

What is the total financial support you are

Project Budget (Income - Your contribution)

Please outline your project costs in the budget table below, including details of other
income, in-kind support or funding that you have applied for to support this project.Please
note: You must match Council’s funding dollar for dollar, either in cash or in-kind.

Your budget MUST balance (TOTAL INCOME AMOUNT = TOTAL EXPENDITURE AMOUNT)

TIPS:

e An in-kind contribution is a non-cash contribution that is given a monetary value.
For example, your labour on the project. If you put 48 hours voluntary work
towards the project then multiply that by $45 per hour. This gives an in-
kind contribution of $2,160. Loaned equipment is also an in-kind contribution. For
example, a trailer used for four hours would normally cost $20 an hour, that’s $80 in-
kind contribution.

e When calculating voluntary hours, only calculate the hours spent by volunteers
preparing, planning and actually doing the work.
e Wherever possible goods, products, equipment and services must be sourced locally.

What is being ¢ how is this cont Is this funding c what is the $ a Notes
ontributed? ributed? (drop donfirmed? mount
own)

Describe the
contribution

Please select the
type of income

Enter the total
amount expected
to be received.
Must be a dollar
amount.

Add notes if you
need to provide
more context

Project Budget (Expenditure - What will this grant fund?) Current
quotes required below

What will this grant Expenditure type

$ pay for?

How much will this cNotes

Other:

Other:
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Other:

Please select the type Enter the total amount | Add notes if you

of expenditure. to be expended on this | need to provide more
budget item. context.
Must be a dollar
amount.
Budget Totals
Total Income Amount Total Expenditure Amount Income - Expenditure
This number/amount is This number/amount is This number/amount is
calculated. calculated. calculated.

Please attach quotes for those expenditures listed above
Attach a file:

Local Suppliers preferred

Applicant Capacity

* indicates a required field

Now that we know about your project/program, we want to find out more about
your organisation's ability to undertake the work you propose. Please provide
some information about your organisation that will give us confidence that you
can complete the work you've described in this application. *

Include in this section information about your strategies for providing the inputs (money, staff/
volunteers time/expertise, equipment, facilities, pro bono or in-kind contributions, advocacy, etc.)
and how you will complete this project/program within the proposed timelines. Provide information
also about any past work that may demonstrate your organisation’s capacity to undertake this work.
Provide links to further explanatory material if available/relevant. Go to the SmartyGrants Answers
Bank if you need some ideas about how to frame your response.

Please provide a link to or attach a copy of your most recent Annual Report. *

O Upload O Link

If you do not produce an annual report, please provide us with your most recent financial statements
(may include a Profit and Loss Statement / Statement of Financial Performance and a Balance Sheet /
Statement of Financial Position).
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https://applicanthelp.smartygrants.com.au/answers-bank/#AnswersBank-Pleaseprovidesomeinformationaboutyourorganisationthatwillgiveusconfidencethatyoucancompletetheworkyou'vedescribedinthisapplication.(Applicantcapacity)
https://applicanthelp.smartygrants.com.au/answers-bank/#AnswersBank-Pleaseprovidesomeinformationaboutyourorganisationthatwillgiveusconfidencethatyoucancompletetheworkyou'vedescribedinthisapplication.(Applicantcapacity)

Please upload a copy of your most recent Annual Report. *
Attach a file:

Certification and Feedback
* indicates a required field

Certification

This section must be completed by an appropriately authorised person on behalf of
the applicant organisation (may be different to the contact person listed earlier in this
application form).

I certify that to the best of my knowledge the statements made within this
application are true and correct, and | understand that if the applicant
organisation is approved for this grant, we will be required to accept the terms
and conditions of the grant as outlined in the letter of approval.

I agree * O Yes
Name of authorised Title First Name Last Name
person *

Must be a senior staff member, trustee or appropriately
authorised volunteer

Position *

Position held in applicant organisation (e.g. CEO, Treasurer)

Phone number *

Must be an Australian phone number.
We may contact you to verify that this application is authorised
by the applicant organisation

Email *

Must be an email address.
Applicant Feedback

You are nearing the end of the application process. Before you review your application and
click the SUBMIT button please take a few moments to provide some feedback.

Please indicate how you found the online application process.
O Very easy O Easy O Neutral O Difficult O Very difficult

How many minutes in total did it take you to complete this application?
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Estimate in minutes i.e. 1 hour = 60

Please provide us with your suggestions about any improvements and/or
additions to the application process/form that you think we need to consider.
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