Coolgardie

Mother of the Goldfields

Outstanding Individual Assistance
Grant Application Form

Applicants may apply for up to $500 and can be submitted at anytime during the year
until the annual allocation is exhausted.

1. Opportunity Details \

Name of event, competition, activity or

opportunity

Date/s

Location

Organising body

Level of representation or achievement Regional or intrastate opportunity
within Western Australia

State or national opportunity requiring
interstate travel

International opportunity or
exceptional national opportunity with
significant cost

Exceptional local/regional recognition
where the applicant demonstrates
significant achievement and
community benefit

2. Applicant Details

First name

Last name

Date of birth

Phone

Email

Residential address
Parent/guardian name and contact
details if under 18

Please tick relevant connections Resident of Shire of Coolgardie
Attending local school

Representing local club/organisation
Other strong local connection
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Coolgardie

Mother of the Goldfields

4. Selection or Nomination

Organisation, association, school, club

or governing body that selected,

nominated, invited or endorsed the

applicant.

Postal address

Street / facility address

ABN

Website / social media

Is the organisation incorporated? Yes, Incorporation number ..................
No

4. Amount Requested

Please tick one . $250 - Regional or intrastate
opportunity within Western Australia
$350 - State or national opportunity
requiring interstate travel

$500 - International opportunity or
exceptional national opportunity with
significant cost

$500 - Exceptional local/regional
recognition where the applicant
demonstrates significant achievement

and community benefit

Tick all that apply Travel

Accommodation
Registration/Entry Fee
Uniform/Equipment/Materials

Other direct participation

6. Declaration ‘

Applicant declaration

| declare that the information provided in this application is true and correct. | confirm
funding will be used for the approved purpose, the recipient will not receive payment,
wages, appearance fees or similar commercial benefit for participating in the activity,
the Shire will be notified if the activity does not proceed, unspent funds will be
returned, and a short acquittal will be submitted within 60 days.
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Applicant/parent/guardian
Signature
Date

Office use only

e (UA
Coolgardie

Mother of the Goldfields

Date received

Eligibility checked by

Attachments complete?

Assessment recommendation
Approved amount

Approval / decision date

Funding agreement / conditions issued
Acquittal due date

yes

Yes

No

No
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