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Eyre Peninsula Community Foundation 
 

Community Grants 
 

Funding Application Form  
 

 
 
 

Important information for application completion: 
 

• Typed applications would be appreciated but if you are unable to do this, please 
write clearly on the application form.   

• All applications must contain at least one, but preferably two, formal quotes for the 
item to be purchased or work to be completed by outside agencies. 

• A copy of your most recent Financial Statement must be attached. 
 
If your application for funding is successful, you will be required to: 
 

• Attend a Grant Handover Ceremony – an invitation will be sent with time & details. 

• Make an appropriate public acknowledgement of the funding source / sources for 
the project. 

• Complete an evaluation form at the end of the project and return it to the Eyre 
Peninsula Community Foundation by email or post. 

 
Terms & conditions 
 
This application will be considered in accordance with the funding policies of the Eyre 
Peninsula Community Foundation Board with particular reference to the EPCF Board’s 
discretion on the allocation of funds and the consideration of each submission on its 
merits. 
 
For more information: 
 
Please contact EPCF Administration - Tel: 0400 685 520 or Email: admin@epcf.com.au if 
you have any queries regarding the full completion of this application form. 
 
 
 

Please refer to the EPCF Grants – General Information 
for Applicants before applying 
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Applicant Information for a Community Grant 
 
Name of Organisation: 
 
………………………………………………………………………………………………………. 
 
Project Title: 
 
………………………………………………………………………………………………………. 
 
Postal Address: …………………………………………………………………………………. 
 
…………………………………………………………….......................................................... 
 
Contact Persons: 
 
1. Name: ………………………………………………………………………………………….. 
 
Position……………………………….Phone…………………………Mob…………………… 
 
Email: ……………………………………………………………………………………………… 
 
2. Name: ………………………………………………………………………………………….. 
 
Position……………………………….Phone…………………………Mob……………………. 
 
Email: ……………………………………................................................................................ 
 
 
Website / Facebook: …………………………………………………………………………… 
 
 
ABN:………………………………………………………………………………………………. 
If you do not have an ABN your application will need to be auspiced by an organisation or 
governing body with an ABN 
 
Auspiced by: ……………………………………………………………………………………. 
 
 
Are you a Deductible Gift Recipient or Registered Charity?     Yes  No   
If yes, please provide copy of current certification. 
 
 
Are you registered for GST?         Yes  No  
(If yes, we will require you to provide us with a Tax Invoice, should your application be 
successful.) 
 
 
 
……………………………………………………………………………………………………… 
Signature of Chairperson / Treasurer / or Management Representative  
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Project information  
 

Dollar Value of Funding sought: $             .00 
 
1. What does your organisation do? (Please provide a brief summary or mission 

statement, founding date, major programs, attributes, number of members, staff and/or 
volunteers.) 

 
 
 
 
 
 
 
 
 
 
 
2. Please fully outline your proposed project, including location on Eyre Peninsula.  

(What particular need will it meet, who will benefit?) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Please advise how many people in the community this proposed project/venture/facility 

will affect/assist (also identify/include visitor numbers) 
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4. What is your projected time frame for commencement and completion of your project? 
 
 
 
 
 
 
 
 
 
 
5. Please outline any promotional opportunities your Project / Event may provide for the 

Eyre Peninsula Community Foundation (Such as signage, media coverage or 
exposure, brochures, advertising, etc.)   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


