Shire of EAST

Pilbara

THE HEART OF THE PILBARA

Fast-Track Grant - Country Week

This form is for cash contribution of $100.00 per applicant or $500.00 per team if more
than 5 individuals are attending from the same Sporting Association.

If your organisation would like assistance with the grant, please contact Organisation
Development on grants@eastpilbara.wa.gov.au or 9175 8000.

Timeline
Applications can be submitted anytime, but need to be at least 14 working days before the
planned activity.

Applications are approved by Executive staff under delegation. Applicants who are
successful will receive funding once approved.

Who can apply?

e Country Week applications are accepted for $100 per applicant or $500 per team
if more than 5 individuals attending from the same Sporting Association apply.
Limited to one grant per year.

Additional information

e All applications will be considered on merit and compliance with the selection
criteria

e Allapplications will be formally assessed and prioritized in accordance with the dot
point above and the allocated Community Assistance Grant budget.

e The Shire of East Pilbara’s decision on applications shall be final and no appeals
will be considered.

How to apply
To apply for the Fast Track Country Week Grant the following steps must be taken:

1. Contact the Community Development Officer to discuss your project and
eligibility.

2. Applications must be made on the relevant application form available from Shire
Offices or Website — www.eastpilbara.wa.gov.au

3. Application must be complete in full and signed by an office bearer of the
organisation.

Read the full guidelines to check your organisation is eligible here.
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Application Details:

Shit:e of EAST
Pilbara

THE HEART OF THE PILBARA

Name of sporting organisation:

Primary contact from Sporting Organisation:

Name:

Contact number:

Date of birth:

E-mail:

Application type: |:|Individua| |:|Team (5 or more)

Address:

Postal address:

Date of event:

Organisation ABN (if applicable):

Event details: name, date, description, venue (attached evidence of participation)

How will you acknowledge the Shire of East Pilbara’s support?

Please answer the following questions:

Have you received financial assistance from this grant program in the last
12 months?

Have you attached evidence of your selection to this event?

If my application is successful, | agree to my name and donation details
being published by the Shire of East Pilbara for promotional purposes
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Yes No

Yes No

Yes No
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Shir'e of EAST
Pilbara

THE HEART OF THE PILBARA

Project name:

Requested amount: S Exc. GST

Budget breakdown:

Income
Contribution from Amount
Your contribution CASH[ ] INKIND[ ]
The Shire casH[ | INKIND[ ]
cAsH | INKIND[ ]
CASH INKIND
CASH INKIND
Expenditure
Item Amount Cash/In-kind Quotation
attached?
S
S
S
S
S
S
S
S
S
S
S
S
S
S
S
S
S
S
S
Total Exc. GST S

Please attach any additional information about your organisation or project that would support your
application.
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Shir.e of EAST
Pilbara

THE HEART OF THE PILBARA

Declaration

Please read, tick the boxes and sign.

| acknowledge that the information in this application is true and correct.

| acknowledge that | may be required to supply further information prior to consideration
of this application by the SOEP.

| give permission for the Shire of East Pilbara to promote this grant as part of any
communications and public relations activities.

If team application, | acknowledge that | am authorised to make this application on behalf

of the organisation.

If individual application, | confirm no more than five team members are applying for this
grant and acknowledge that | am authorised to make this application on behalf of the
organisation.

Signature — Primary contact of Organisation Date

Print name

Signature of Individual
(if individual application)
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