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BUDDY’S GRANT APPLICATION FORM

Name of Organisation:
ABN:
Contact Name:
Contact Phone Number:
Project Description (A description of your proposed project, including the anticipated outcomes):



How does this project meet the grant objectives?



What is the anticipated budget for the project, and if there is a shortfall in grant funding, how do you propose to raise the additional funds?



When would you plan to begin work on the project and what is the expected duration of the project?



Who will plan, manage, and deliver the project?





How will you assess whether your project has met the desired outcomes?



Please provide details of any relevant experience that the project team has delivering similar services or activities:



Please list any relevant documents that you have attached that you think would enhance your application (i.e budget, project time-line, previous experience):



By submitting this application you confirm you have read and agreed to the Terms and Conditions published with the grant guidelines.
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