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Stay On Your Feet® Week 2010
Grant Application Form

APPLICATIONS CLOSE Friday 25 June 2010 at 5pm
	SECTION ONE – APPLICANT DETAILS

	How did you hear about the Stay On Your Feet® Week grants? 

	 FORMCHECKBOX 
 Email
	 FORMCHECKBOX 
 Website
	 FORMCHECKBOX 
 Postcard
	 FORMCHECKBOX 
 Newspaper
	 FORMCHECKBOX 
 Radio
	

	 FORMCHECKBOX 
 Other
	     

	

	Name of organisation
	     

	Australian Business Number (ABN)
	     

	Is your organisation incorporated?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If YES, please attach a copy of your certificate of incorporation

	Please provide business bank account details in which funds can be transferred if successful. (This is the preferred method of payment but other methods can be organised if necessary).

	Account Name
	     

	BSB
	     
	Account Number
	     

	Bank Name
	     

	

	Main contact person for the event

	Name
	     

	Position
	     

	Postal Address
	     

	Telephone
	     
	Fax
	     

	Mobile
	     
	Email
	     

	Would you prefer confirmation we have received your application by: 
	 FORMCHECKBOX 
  Email 
	 FORMCHECKBOX 
 Letter

	

	Secondary contact person

	Name
	     

	Position
	     

	Telephone
	     
	Fax
	     

	Mobile
	     
	Email
	     


	SECTION TWO – EVENT DETAILS

	Event Name
	      

	Does the event address at least TWO of 
the Nine Steps To Stay On Your Feet®
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Total funding requested for the event 
(up to $1,000 GST inclusive)
	$     

	Date
	     

	Time
	     

	Location
	     

	
	

	Expected Numbers 
	     

	Note: Successful applicants will receive merchandise for participants for their event

	Is this event open to the public
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Note: If YES, this event will be promoted on the ICCWA Website

	

	Target Group: Who do you expect to attend your event?

	

	

	

	

	Event Description: Please provide a brief description of what you intend to do. Include a description of how your event supports at least two of the Nine Steps To Stay On Your Feet®.


	     

	

	

	

	

	

	

	

	Community Partnerships and Support: Will other groups or organisations be involved in this event? If so, how do you intend to work together? Please provide names and addresses of the proposed agencies involved.

	     

	

	

	

	


If you require more space, please attach a separate page.

Budget

Your expenses should be broken into items that show how the money will be spent. All items need a clear description. All prices should be GST inclusive.
	Expenditure Item
	Provider
	Details
	Total

	E.g. Catering
	Café on Delhi
	2 x Fruit Platter
	$50.00

	E.g. Presenter
	Nutrition Australia
	Dietitian
	$100.00

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	Total
	
	
	$     


	Do you wish to be considered for a higher percentage for total catering or transport costs? (If YES, please refer to event booklet for more information and provide justification for these costs)
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     

	

	

	Is another agency providing financial support for this event?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If YES, please list other agencies being approached to assist in funding this event.

	Agency 
	Amount

	     
	     

	     
	     

	     
	     


	 SECTION THREE – DECLARATION

	I confirm that the details contained in this application and its attachments are true and correct. I understand that if this application is approved, my signature below is an agreement to abide by the undertakings and conditions of the grant, as outlined in the grant guidelines.



	Signed
	     
If submitting via email, type your name above in place of your signature

	Position
	     

	Date
	     


Please note: Applications without signatures and/or submitted after Friday 25 June 2010 will not be considered.

The grant acquittal deadline is Friday 22 October 2010. The acquittal must include:
· Completed Statement of Expenditure form (that will be provided)
· Original receipts/tax invoices (must include ABN and organisation details)

· Completed participant evaluation forms

	Checklist - Please make sure that you have:



	 FORMCHECKBOX 
  Read the Event Planner Booklet.

 FORMCHECKBOX 
  Completed all sections of the application form.
 FORMCHECKBOX 
  Attached a copy of certificate of incorporation, if applicable.
 FORMCHECKBOX 
  Signed and dated the application form.

 FORMCHECKBOX 
  Submitted one copy of your application.

 FORMCHECKBOX 
  Made a copy of the completed application for your own records.



	Please submit your completed application to:


	Post:             
	Stay On Your Feet® Week Grants

Injury Control Council of WA (Inc)

City West Lotteries House

2 Delhi St

West Perth WA 6005


	Fax: 
	(08) 9486 7955



	Email:
	soyfwa@iccwa.org.au 



	For more information please contact Shelley Harwood, Education Coordinator on 9420 7212
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