Naturally Inspired Grants – spring 2010
APPLICATION FORM
Please refer to the Naturally Inspired Grants guidelines while completing this form. 
Incomplete applications will not be considered.
SECTION 1: APPLICANT DETAILS

APPLICANT DETAILS

	ORGANISATION NAME

	     

	ADDRESS

	     


	TELEPHONE/MOBILE

	     

	FAX

	     

	EMAIL

	     

	CONTACT PERSON

	     

	ORGANISATION STATUS

	 FORMCHECKBOX 
 SCHOOL
 FORMCHECKBOX 
 COMPANY LIMITED BY GUARANTEE

 FORMCHECKBOX 
 INCORPORATED ASSOCIATION

 FORMCHECKBOX 
 UNINCORPORATED BODY 

	DOES YOUR ORGANISATION HAVE AN ABN? 

	 FORMCHECKBOX 
 YES  
	 FORMCHECKBOX 
 NO

	WHAT IS YOUR ABN?

	     

	IS YOUR ORGANISATION GST REGISTERED? 

	 FORMCHECKBOX 
 YES  
	 FORMCHECKBOX 
 NO

	DOES YOUR ORGANISATION HAVE PUBLIC LIABILITY INSURANCE? 

	 FORMCHECKBOX 
 YES  
	 FORMCHECKBOX 
 NO


If your organisation is not incorporated, does not have an ABN or does not have public liability insurance, a body meeting all of these requirements must sponsor your application and auspice your grant payment on your behalf. 
SPONSOR DETAILS (IF APPLICABLE)

	ORGANISATION NAME

	     

	ADDRESS

	     


	TELEPHONE/MOBILE

	     

	FAX

	     

	EMAIL

	     

	CONTACT PERSON

	     

	SPONSOR STATUS

	 FORMCHECKBOX 
 INCORPORATED ASSOCIATION

 FORMCHECKBOX 
 COMPANY LIMITED BY GUARANTEE

 FORMCHECKBOX 
 LOCAL GOVERNMENT

 FORMCHECKBOX 
 OTHER INCORPORATED BODY

	WHAT IS YOUR SPONSOR’S ABN?

	     


	GRANT FUNDS REQUESTED

	AMOUNT
	GST 
	TOTAL

	     
	     
	     


SECTION 2: PROJECT LOCATION
	WHICH MUNICIPALITIES ARE COVERED BY YOUR PROJECT ACTIVITY?

	 FORMCHECKBOX 
 BRIGHTON
 FORMCHECKBOX 
 CENTRAL HIGHLANDS

 FORMCHECKBOX 
 CLARENCE
 FORMCHECKBOX 
 DERWENT VALLEY
	 FORMCHECKBOX 
 GLAMORGAN SPRING BAY
 FORMCHECKBOX 
 GLENORCHY
 FORMCHECKBOX 
 KINGBOROUGH 
 FORMCHECKBOX 
 HOBART
	 FORMCHECKBOX 
 HUON VALLEY
 FORMCHECKBOX 
 SORELL
 FORMCHECKBOX 
 SOUTHERN MIDLANDS
 FORMCHECKBOX 
 TASMAN

	DOES YOUR PROJECT INCLUDE ON-GROUND WORKS? 

	 FORMCHECKBOX 
 YES  
	 FORMCHECKBOX 
 NO          (GO TO SECTION 3)

	DESCRIBE THE AREA WHERE ON-GROUND WORKS WILL TAKE PLACE (NAME, LOCATION, PROPERTY ID, APPROX SIZE ETC.) MAX 100 WORDS

	     

	WHO IS THE LAND MANAGER?

	 FORMCHECKBOX 
 PARKS AND WILDLIFE SERVICE

 FORMCHECKBOX 
 LOCAL GOVERNMENT
 FORMCHECKBOX 
 DEPT OF EDUCATION
 FORMCHECKBOX 
 DEPT OF PRIMARY INDUSTRIES, PARKS,  WATER & ENVIRONMENT 
	 FORMCHECKBOX 
 DEPT OF INFRASTRUCTURE, ENERGY & RESOURCES

 FORMCHECKBOX 
 CROWN LAND – OTHER

 FORMCHECKBOX 
 PRIVATE PROPERTY
 FORMCHECKBOX 
 OTHER      

	HAVE YOU OBTAINED PERMISSION FROM THE LAND MANAGER TO UNDERTAKE PROJECT ACTIVITIES IN THIS AREA? 

	 FORMCHECKBOX 
 YES  
	 FORMCHECKBOX 
 NO          


SECTION 3: KEY AREA TARGETS
	INDICATE WHICH KEY AREA TARGET/S YOUR PROJECTS ALIGNS WITH (SEE GUIDELINES FOR MORE INFORMATION) 

	 FORMCHECKBOX 
 THE DERWENT ESTUARY
 FORMCHECKBOX 
 GROUP SUPPORT
	 FORMCHECKBOX 
 COASTAL REHABILITATION, RESTORATION & CONSERVATION 


SECTION 4: CONSULTATION AND ASSISTANCE
	LIST ANY PEOPLE YOU HAVE CONSULTED FOR TECHNICAL SUPPORT OR OTHER ADVICE IN PREPARING THIS APPLICATION 

	NAME
	ORGANISATION
	TITLE
	CONTACT TELEPHONE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


SECTION 5: PROJECT DETAILS
	PROJECT NAME

	     

	DESCRIBE THE PROJECT FOR WHICH YOU ARE SEEKING FUNDING (INCLUDE ACTIVITIES, TIMELINES, RISKS AND YOUR IN-KIND CONTRIBUTION). MAX 300 WORDS

	     


	WHAT ARE THE PROJECT OUTCOMES AND HOW DO THEY ADDRESS THE SELECTED KEY AREA TARGETS IN SECTION THREE? MAX 200 WORDS 

	     

	WHO WILL BE INVOLVED OR ENGAGED IN YOUR COMMUNITY AND HOW WILL THEY BENEFIT FROM THIS PROJECT? MAX 250 WORDS 

	     


	HOW WILL ON-GOING MAINTENANCE OF PROJECT WORK BE ACHIEVED? MAX 200 WORDS

	     


	HOW DO YOU PROPOSE TO MONITOR AND EVALUATE YOUR PROJECT? MAX 150 WORDS

	     


SECTION 6: MEASURING SUCCESS
	LIST ANTICIPATED/PLANNED OUTPUTS 

	EXPECTED OUTPUT
	DESCRIPTION
	QUANTITY

	PLANTS PROPAGATED
	     
	     

	SPECIES WITH SEED COLLECTED
	     
	     

	AREA OF REVEGETATION (HA)
	     
	     

	LENGTH OF COASTLINE OR WATERWAY PROTECTED (KM)
	     
	     

	AREA PROTECTED BY FENCING (HA)
	     
	     

	WEED SPECIES TREATED
	     
	     

	AREA OF WEEDS CONTROLLED
	     
	     

	PLANS DEVELOPED OR REVIEWED
	     
	     

	FIELD DAYS OR WORKSHOPS HELD
	     
	     

	PEOPLE ENGAGED THROUGH ACTIVITIES
	     
	     

	SITES MONITORED
	     
	     

	THREATENED SPECIES PROTECTED
	     
	     

	SCHOOLS VISITED OR INVOLVED
	     
	     

	ABORIGINAL HERITAGE ASSESSMENTS
	     
	     

	OTHER
	     
	     

	OTHER
	     
	     

	OTHER
	     
	     

	OTHER
	     
	     

	OTHER
	     
	     

	OTHER
	     
	     

	OTHER
	     
	     

	OTHER
	     
	     


SECTION 7: FINANCIAL
Please complete the following project budget. Identify all sources of income and itemise major project expenditure items including in-kind contributions. If you require additional space or budget lines please attached a detailed budget in your own format. Only projects with a balanced budget (i.e. total income equals total expenditure) are eligible for funding through the Naturally Inspired Grants. 
	BUDGET LINE/ITEM
	DESCRIPTION/NOTE
	$ AMOUNT 

	INCOME

	NRM SOUTH GRANT
	     
	     

	OTHER GRANTS 
	     
	     

	EARNED INCOME
	     
	     

	IN-KIND CONTRIBUTION
	     
	     

	OTHER
	     
	     

	
	TOTAL INCOME
	     

	EXPENDITURE

	e.g. Weed contractor 
	3 days brush cutting and 2 days spraying (see quote)
	$3000.00

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	IN-KIND CONTRIBUTION
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	TOTAL EXPENDITURE
	     

	
	TOTAL INCOME – TOTAL EXPENDITURE (MUST BE ZERO)
	              


	HAVE OR ARE YOU SEEKING FUNDS FOR THIS PROJECT FROM ANOTHER GRANT SOURCE? 

	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	IF YES PLEASE SPECIFY 

     

	IF PART-FUNDED CAN YOUR PROJECT PROCEED?  

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	CAN YOUR PROJECT BE BROKEN INTO STAGES? 

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	IF YES PLEASE BRIEFLY EXPAIN HOW. MAX 150 WORDS

	     


SECTION 8: CHECKLIST
SUBMISSION CHECKLIST

 FORMCHECKBOX 
 
I have planned my project using the Project Planning Sheet prior to completing this application

 FORMCHECKBOX 
 
I have completed all sections of this application form
 FORMCHECKBOX 
 
I have attached a detailed budget (if required)
 FORMCHECKBOX 
 
My sponsor organisation has completed section 1 and signed this application (if applicable)
 FORMCHECKBOX 
 
I have contacted and gained approval to undertake the proposed works from all relevant land owners/managers
 FORMCHECKBOX 
 
I have attached site maps and photographs for my on-ground works (if applicable) 
 FORMCHECKBOX 
 
I have sought technical or other advice in preparing this application 

 FORMCHECKBOX 
 
I have kept a copy of this application

In submitting this application I/we agree that should the grant application be successful I/we agree that:
· site visits may be conducted by NRM South, its funding bodies or partners
· details and images relating to the project and/or organisation may be listed or reported on in NRM South media releases, newsletters, websites and other promotional or reporting media
· Information & data gathered in the implementation of the project will follow the NRM South’s data & information framework for small projects. 

· NRM South will be notified of changes to circumstances that may affect the outcome of our project using the Change Notification Form.

· I will submit the Naturally Inspired Grants Project Completion Report along with relevant data & information as per NRM South’s data & information framework for small projects in a timely manner.

APPLICANT SIGNATURE: 
     
SPONSOR SIGNATURE:
     
(If submitting this application electronically please type Applicant and Sponsor names in the space provided above)

DATE: 
     
TIME TAKEN TO COMPLETE APPLICATION:    HOURS

SUBMITTING THIS APPLICATION
By email: 
nigrants@nrmsouth.org.au

By post:

Naturally Inspired Grants
NRM South
PO Box 425

South Hobart TAS 7004
