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  CMW-10 2.0 08.02.2022 MCW Fast-Track Grant Application Form 

  

  
 

  

 

  

  

 

  

Does your organisation 
receive annual funding or 
federal government 
funding? If yes, please 
explain 

 

Please explain the project you wish to fund with the grant including location and project dates 

 

 

 

 
 

Fast-Track Grant Application Form 
 

Application Details: 
 
Name of organisation: __________________________________________________________ 
Primary contact: 
Name: _______________________________________________________________________ 
Contact number: ______________________________________________________________ 
E-mail: ______________________________________________________________________ 
Address: _____________________________________________________________________ 
Postal address: ________________________________________________________________ 
Date of event: ________________________________________________________________ 
Organisations public liability insurance attached:  Yes   No 
Organisation ABN (if applicable): ____________________________________________________ 
Does your organisation receive annual funding or federal government funding? If yes, please 
explain ____________________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
Please explain the project you wish to fund with the grant including location and project dates 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
If you are seeking in-kind support, what equipment, services or amenities would you like to 
use? (Example: use of oval/green spaces, courts, buildings, equipment) ____________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

How will you acknowledge the Shire of East Pilbara? _________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________ 
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Project name: __________________________________________________________________ 

Requested amount: $__________________________ Exc. GST 

Budget breakdown: _____________________________________________________________ 

 
Income 

Contribution from Amount  
Your organisation       CASH          INKIND 
The Shire       CASH          INKIND 
       CASH          INKIND 
       CASH          INKIND 
       CASH          INKIND 

 
Expenditure 

Item Amount Cash/In-kind Quotation attached? 
 $   
 $   
 $   
 $   
 $   
 $   
 $   
 $   
 $   
 $   
Total Exc. GST $   

 
 
Financial information: 
 

Amount required to run the event/project:  $ ____________________ 

Amount requested from the Shire of East Pilbara: $ ____________________ 

Has the organisation previously received funding from the Shire of East Pilbara?      Yes        No 

If yes, please complete the following:  

Year Purpose of funding Amount received Acquittal Completed 
(Yes/No) 
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Please attached any additional information about your organisation or project that would support your 
application. 
 
Declaration: 
 
Please read, tick the boxes and sing: 
 
 I acknowledge that I am authorized to make this application on behalf of the 

organisation. 
 

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

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

 

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

 

 If applying for in-kind support, relevant booking form is attached. 
 
 
 
______________________________   ________________________ 
Signature      Date 
 
 
 
 
______________________________ 
Print Name 
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