North East

Project

Grant Application Form

GENERAL INFORMATION

Project Name

Organisation Name

Contact Person | Position
Email Phone Number
Mobile Fax Number
Address
Town | | Postcode |
Organisational Status Incorporated body | Non-profit organisation | | Community Group
Other (please specify)
ABN: |
GST Registration Number: |
Which NTCP transport theme is your project addressing?
Community Transport Local Community Community Linkages & Connections
& Access Projects
Transport Information Transport Behavioural Advocacy
Change

Please include section and/or page number from NTCP Action Plan which most closely reflects your project

DESCRIBE YOUR PROJECT

What are you planning to do?

Project Start Date:

Project End Date :
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HOW DOES YOUR PROJECT ADDRESS THE OBJECTIVES OF NTCP?

The objective of Transport Connections projects are to:
e Develop innovative transport and non-transport options to support access, excluding public
transport as a response;
® Generate more efficient use of existing transport and community resources;
e Establish an ongoing local partnerships to deliver transport and accessibility outcomes; and

e Foster ongoing community participation and inclusion in decision-making to improve social and
economic inclusion.

Describe how your project meets these objectives.

HOW WILL YOUR PROJECT BE SUSTAINED?

Only projects that can demonstrate sustainability will be considered. Please include any relevant
information to support your sustainability proposal.

(Note: Projects that relate to one off health promotion activities are not required to demonstrate sustainability.)
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HOW WILL YOU KNOW THAT YOUR PROJECT HAS BEEN SUCCESSFUL?

Include details of pre and post evaluation processes and other measurements as appropriate.

HOW WILL BE INVOLVED IN THE PROJECT?

Describe how your organisation will contribute to the project (include role they will play, volunteer time,
cash or resources contribution).

Who else will contribute to the project? Are there any partners and what will their role and contribution be?
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+

| BUDGET (Fill in relevant sections. Total Income must match Total Expenses.)

What do you expect the Project to Cost AMOUNT

(Provide a detailed list or attach a separate Budget, attach quotes where appropriate)

TOTAL PROJECT COST | $

How will you meet this Project Cost AMOUNT

(List all income and state if it its confirmed or promised)

Amount being requested from NTCP S

TOTAL PROJECT INCOME | $

CERTIFICATION

| certify that to the best of my knowledge, the statements in this application are true and correct.
I am authorised by the organisation to certify this application.

SIGNED: DATE:
PRINT NAME:
POSITION: ORGANISATION:

Please return this form, fully completed to:

The Project Manager

North East Transport Connections Project
PO Box: 1596

Wodonga Vic 3689

Or Fax: Attention: NTCP Grants 02 6056 3128 or Email: ntcpinfo@tpg.com.au

For further information please contact NTCP on 02 6049 2150
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Applications close last Friday of every month. The assessment process then takes two months to complete.
Applicants are advised in writing of the outcome of their application.
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