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Indigenous Sport & Recreation Grants-Sydney ICC Region

Indigenous team applications

Eligibility criteria

Indigenous team must meet each of the
following criteria to be eligible to apply
for a grant:

Be an Indigenous team made up
of 100% Indigenous members
Team members must be
permanently residing in the
Sydney ICC region

Be competing at Local, District,
Regional, State or National
events

Be competing in a sports
recognised by the Australian
Sports Commission, NSW
Government, registered school
selection/event

Funding will only be considered for the
teams for the following:

Levies, entry and registration fees,
competition fees.

Local level.

Regional level

State level

Interstate level

National level

Clothing and Minor equipment

Team applications

Funding available to teams

Individual Indigenous teams can only
apply for funding between $1000.00-
$2000.00 per funding year.

Ineligible applications

Applications to fund the following
will not be considered

Travel.

Accommodation.

Competing at International
competitions.

No applications will be
considered for International level
events, Applicants who wish to
receive assistance for
International events should
contact the Australian Sports
Commission Indigenous Sport
Program.

Capital equipment.
Retrospective funding (after the
event).




Indigenous Sport & Recreation Grants-Sydney ICC Region

Team application form

Applicant details Grant details

Team name Amount of the grant requested

Team representative Why is the grant requested?
‘ (Please itemise goods to be purchased )

Contact details
Home Address

Have you applied to any other Commonwealth,
State or local government organisation or body
for funding in connection with this application?

Postcode

Postal Address (if different from home address)

Yes[] No[

Postcode

If yes, please provide the name of organisation

Home phone

Amount applied for

Work ‘

Amount obtained

Mobile ‘

Details of items sought

Sporting club information . . . o
Please lists details of any fundraising activities

Local club/association name

Name of NSW affiliated club or association

Amount raised

‘ What competition does your team pla
Type of sport in? P y play




Indigenous Sport & Recreation Grants-Sydney ICC Region

Team application form

Is your team affiliated with a club/body?

If yes, state which club/body

Acquittals: If there is an outstanding acquittal
in relation to a previous grant than no further
request for funding will be considered.

Signature of applicant, or club officials or
Organisation chairperson

Contact name

Work number

Has your team competed before in competition?

Yes L] Nol[

If yes please state where and when

What is the minimum amount your team needs to
compete?

Have your players contributed to the costs

Yes[ ] Nol[

If yes, how much

Does your club have an ABN?

Yes![ |

If yes is your club GST registered?
Yes|| Nol_|

Privacy statement

The South Sydney Aboriginal Corporation
Resource Centre (SSACRC) is collecting this
information to enable the processing and
assessment of applications.

The information collected will be provided to
Department of Regional Australia, Local
Government, Arts and Sport .

You are not obliged to provide the information
but if the information is not provided SSACRC
will be unable to process your application.

Any information provided by you to SSACRC
can be accessed by you during standard office
hours and by writing to SSACRC or calling 02
9319 4428.

All information provided on this form and
gathered throughout the assessment process will
be stored on a database that will only be accessed
by authorised departmental personal and is
subjected to privacy restrictions.

Consent to disclosure of information
Department of Regional Australia, Local
Government, Arts and Sport may wish to provide
certain information to the media or use certain
information for promotional purposes, only with
your consent. The information will only include
the applicant’s first name, surname, and suburb,
sport and grant. If you consent to the information
being disclosed, please sign below.

Signature
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CLUB OFFICIAL (1)

PLEASE PRINT NAME

SIGNATURE

Has your team received a Sport Grant
from this committee in the past?

Yes!] Nol

If YES, in what year was it acquitted?

POSITION

CLUB OFFICIAL (2)

How much was that grant?

PLEASE PRINT NAME

SIGNATURE

POSITION
COMPULSORY NOTE

Applicants please be advised if all
team members are not Indigenous
please don’t use this application. All
sections of the application must be
completed and the following
documents must be provided before
any application will be considered.

1. Confirmation of Aboriginality
of all team members.

2. Names, Gender, dates of birth,
addresses of all team members.

3. Tournament information
attached

4. Invoices/quotes provided

CHECK LISTS
1 All relevant documents attached eg
Confirmation of Aboriginality of all

team members.

[J Tournament information attached.

1 All quotes attached.
"1 Has previous grant been acquitted?

1 All sections of the application form
been completed.

] Team list provided.

1 Application signed.

1 Contact details provided.

"1 Answered the ABN question

] Privacy statement signed
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TEAM LISTS

Confirmation of Aboriginality of all team members must be lodge

Gender | Name Date of | Address
Birth




Indigenous Sport & Recreation Grants-Sydney ICC Region

FOR OFFICE USE ONLY

Grant Recipient Name

Amount requested Amount granted

Brief assessment of application and purpose of grant

Performance Indicators Grant Details

Name of sport

Number of Males:
Ages:

Number of Females:
Ages:

Signature of Chairperson/Secretary/Coordinator




