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GRANT APPLICATION FORM

	Organisation name:

	Project title:



	ORGANISATION DETAILS

	Organisation 
	

	Physical address
	
	Postcode

	Postal address 

(if different to physical address)
	
	Postcode

	Name of CEO 
	

	Telephone
	

	Fax
	

	Email address
	

	Web address
	

	ABN
	

	Contact person for this application

	Title
	

	Name
	

	Position
	

	Office direct line
	

	Mobile
	

	Email
	


	FINANCIAL DETAILS

	This must be completed by extracting information from your most recent audited financial statements

	Assets (including reserves) Are reserves being accumulated for future purposes or invested to generate operating revenue or another purpose? 
	$

	Annual income (total)
	$

	Annual income from all Government sources
	$

	Liabilities
	$

	Annual expenditure (total)
	$

	Surplus/ deficit Provide an explanation of your surplus/deficit
	$

	Notes to the accounts: Provide explanation of any anomalies 


	 APPLICATION  DESCRIPTION

	WHAT do you want to do? Provide a brief project description.

	HOW do you know the need exists? Provide evidence to support the project need. Examples could  include ABS data, research or community consultation etc. 

	HOW will you do it? Explain the activities you will undertake and the number of staff/volunteers engaged in the project. 

	WHEN will you do it? Include or attach as a separate document a timetable of activities or a list of milestones for the proposal.

	WHO will be undertaking the work? Provide details on the qualifications and experience of staff and volunteers working on this proposal. Will any additional staff or volunteers be employed as a result of this project?

	WHO else are you working WITH? Provide details of any community organisations, government agencies, businesses or funding partners involved in this proposal.

	How will you EVALUATE or measure the impact of your project? Provide details of anticipated success? As a result of the project, how many additional people will benefit?  

	Tell us about your FUTURE PLANS for this proposal beyond Ross Trust funding. 


	BUDGET

	Provide a detailed budget (showing expenditure and income) for each year of the project. Complete the table below or attach separately.

	EXPENDITURE

	
	Year 1
	Year 2
	Year 3
	TOTAL

	Salaries and related costs (include detail on the hourly rate/salary, number of staff and days/hours)
	
	
	
	

	Consultancy fees (include detail on the rate, number of staff and days/hours)
	
	
	
	

	Administration costs (including rent) 
	
	
	
	

	Travel (include details of how total was calculated)
	
	
	
	

	Equipment
	
	
	
	

	Evaluation
	
	
	
	

	In kind
	
	
	
	

	Other (specify)
	
	
	
	

	TOTAL 
	0
	0
	0
	0

	INCOME

	
	Confirmed/ not confirmed
	Year 1
	Year 2
	Year 3
	TOTAL

	Government 
	
	
	
	
	

	Donations
	
	
	
	
	

	Trusts/foundations
(please list)
	
	
	
	
	

	Fundraising 
	
	
	
	
	

	In kind (estimate)
	
	
	
	
	

	Other
	
	
	
	
	

	TOTAL
	0
	0
	0
	0


	ORGANISATION OVERVIEW

	Provide a brief overview of your organisation including history and mission:

	What are the services and activities provided by your organisation including location/s?

	Number of people who receive your service/s:

	Staffing resources: 
	Paid employees (Equivalent Full Time) 

	
	Volunteers (number)

	Names and positions of Board or Committee of Management members: 

	

	Provide details about training, support and/or checks your organisation undertakes to support and protect your staff, volunteers and clients: e.g. Volunteer training, working with children checks, staff development & debriefing.


	APPLICATION  DETAILS

	Total project budget
	$

	Request amount
	$

	Year 1
	$

	Year 2
	$

	Year 3
	$

	Commencement date of project
	

	Completion date of  project
	

	Ross Trust Impact Areas

(Please circle one)
	A. Improvement outcomes for the most disadvantaged and vulnerable
B. Improved outcomes for children in their early years

C. Achievement of equity and excellence in public education

D. Protection and preservation of Australian flora and fauna

	The priority group under Impact Area A

(Please circle one)
	· culturally and linguistically diverse communities
· experiencing family violence 

· experiencing financial disadvantage

· experiencing homelessness 
· Indigenous Australians
· living in small rural communities 
· newly arrived migrants, refugees and asylum seekers
· offenders, ex-offenders, those at risk of offending and their families
· people with cognitive impairment, mental illness and psychiatric disabilities

· Other:

	Purpose

(Please circle one)
	· Recurrent funding for general operations

· Funds for specific activities, services, projects and programs

· Building and strengthening organisational capacity

	Location of your project?

Name of suburb/town/Local Government Area/area where the work will take place.
	

	Which region will benefit from this project? 
(Please circle one) 


	· Eastern Metropolitan Melbourne

· Northern Metropolitan Melbourne

· Southern Metropolitan Melbourne

· Western Metropolitan Melbourne

· Melbourne Metropolitan 

· Barwon

· Gippsland 

· Grampians

· Hume

· Loddon Mallee

· Mornington Peninsula

· Victoria state wide

· National reach

(Department of Human Services nominated regions)

	Referee
	You may wish to provide us with details of an independent referee. The referee should be familiar with your organisation and this application.

	Name
	

	Title
	

	 Organisation 
	

	Phone 
	

	Email 
	

	Relationship to the organisation and project
	


APPLICATION CHECKLIST 

7 copies unbound (double sided if possible) of the application (including the budget) 
 FORMCHECKBOX 

1 copy of your most recent annual report and audited financial statements

 FORMCHECKBOX 

1 copy of your organisation's incorporation certificate




 FORMCHECKBOX 

1 copy of your application emailed to information@rosstrust.org.au



 FORMCHECKBOX 

How did you hear about the Ross Trust and its grants program? 

www.rosstrust.org.au









 FORMCHECKBOX 

My organisation has previously received a grant from the Ross Trust


 FORMCHECKBOX 

My organisation has previously applied for a grant from Ross Trust


 FORMCHECKBOX 

Philanthropy Australia









 FORMCHECKBOX 

Referral (other trusts or community organisations) 





 FORMCHECKBOX 

Met a Trustee or Ross Trust staff







 FORMCHECKBOX 

Easy grants or other newsletter/website






 FORMCHECKBOX 

Other (please specify)

Before submitting this application did you meet or speak with Ross Trust staff? 
I have spoken or met with a Ross Trust staff prior to submitting my proposal

 FORMCHECKBOX 

I have had no contact with the Ross Trust prior to submitting my proposal


 FORMCHECKBOX 

	ENDORSEMENT 
To be signed by the Chief Executive Office or delegated equivalent of the applicant organisation.
I (print full name of authorised signatory): 

Position held: 

of Organisation: 
endorse this application and agree to the following conditions:

· That the Ross Trust may forward and/or discuss this application with external reviewers and/or other trusts & foundations if and when required.
· We agree that the Ross Trust may use the general information contained in this application for promotional purposes. 
· I acknowledge that I have read the Ross Trust standard grant conditions and can confirm that if successful in our application, our organisation will comply.

· We agree to inform the Ross Trust of any significant changes to your organisation’s governance and/or financial situation. 
Signature:
Date:
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