COVID-19
Community Support Grants
Program

Application Year: 2019/20

B

Shire of gg
roome

APPLICANT DETAILS

Association/Organisation Name

Australian Business Number (ABN)

GST Registered

Yes O

No O

Does your organisation operate on a
not for profit basis?

Yes O

No O

Contact Person for initiative

Contact Number

Contact Email

Total Amount Requested from the
Shire of Broome (ex GST)

PROJECT DETAILS

Project Name

Project Start Date

Project End Date

Type of Project O Community Services delivery

Which description best

O Events delivery

describes your project O Innovative Program delivery




Project Summary

(max 200 words)

Tell us about your project.
What is the concept?
Describe your approach.
Who are they key
contributors?

Project Outcomes
(max 200 words)

What will the project
achieve? Why should
this project be
supported?

Program Delivery

Outline how the project
will be delivered within
the 2020/21 financial
year

Application Checklist

0 Completed all sections of the application, including a detailed budget
(template attached)

O Included evidence of public liability insurance (Certificate of Currency)

O Provided quotes for any purchase over $2,000

O Retained a copy of this application for your records

Please return your completed application form using one of the following options:

* Email to shire@broome.wa.gov.au

* Post to Chief Executive Officer, Shire of Broome, PO Box 44, Broome WA 6725
* Hand deliver to Shire of Broome Administration Office, 27 Weld Street, Broome

For enquiries or to discuss your application please contact Shire of Broome Youth and Community
Development Officer on (08) 9191 3456. APPLICATIONS CLOSE 4:00pm Wednesday 20 May 2020.




PROJECT EXPENDITURE DETAILS

Please complete the table below. Any item over $2000 for which funding is requested from the Shire of
Broome MUST be accompanied by a corresponding written quote.

Item Total Cost Contribution o e
(ex GST) requested from Other Contributions
the Shire of
Broome (ex GST) | Contributor Amount (ex GST)

TOTAL:




