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Application Forms 
  
Indigenous Sport and Recreation Program Grants Guidelines 

 

Individual athlete applications 

 Eligibility criteria 

 

Individual athletes must meet each of the 
following criteria to be eligible to apply 
for a grant: 
 

• Be of Aboriginal or Torres Strait 
Islander descent 

• Be competing at Local, District,  
Regional, State or National 
events in their chosen sport. 

• Be permanent resident of the 
Sydney ICC region. 

• Be competing in sports 
recognised by the Australian 
Sports Commission, NSW 
Government, registered school 
selections.   

 

 

Age limits: 

 

There are no age limits other than 
recommended limits set down by the  
Australian Sports Commission for 
competitive sport. 

 

 

 

                         

 

 

 

Funding available to individuals 

 
 
Individual’s athletes can only apply for 
funding up to $1000.00 per funding year. 
 
Funding will be considered for 
individuals for the following 
 

• Levies, entry and registration 
fees, competition fees. 

• Clothing and equipment 

• Local level. 

• Regional level. 

• State level. 

• Interstate competitions 

• National level  
 
Ineligible applications: 
 
Applications to fund the following are 
ineligible: 
 

• Travel 

• Accommodation 

• Competing at international 
competitions. 

• Eligible for assistance from 
Australian Sports Commission 

• Retrospective funding (after the 
event). 

 

Acquittals: If there is an outstanding acquittal in relation to a previous grant than 

no further request for funding will be considered
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Applicants please be advised that to receive a individual sports grant there is an 

income test applied by the Directors of SSACRC 

 

 

Is the applicant? 

 

Student       yes�  no�   Income $------------------------ 
        Please provide evidence 

Employed full time   yes� no�   Income $----------------------- 
        Please provide evidence 

Employed part time  yes� no�   Income $------------------------ 
        Please provide evidence 

Unemployed   yes� no�       

     

Centrelink benefit  yes� no�   CRN no------------------------- 
        Provide statement of income 

Pensioner   yes� no�   CRN no------------------------- 
        Provide statement of income 
If the applicant is a dependant, what is the source of income for the parents or guardians? 
 

Student   yes� no�   Mother’s Income $------------- 
        Father’s Income $-------------- 

Please provide evidence 
 

Employed fulltime  yes� no�   Father’s income $-------------- 
        Mother’s income $-------------  
        Please provide evidence 
 

Employed part time  yes� no�   Mother’s income $________ 
        Father’s income $_________ 
        Please provide evidence 
 

Unemployed   yes� no�   Mother’s income $________ 

    yes� no�   Father’ income $__________  
 

Centrelink benefit  yes� no�   CRN no-------------------------- 

        CRN no--------------------------
        Provide statement of income 
 

Pensioner   yes� no�   CRN no_____________ 
        CRN no_____________ 
                   Provide statement of income 
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Individual application form 

 
 

Applicant details    Grant details
 
Name   Mr  Ms  Miss Mrs           Why is the grant requested?  
 

 
Date of birth 

 

 
Home Address 

 
                                                    Postcode 

 
Postal Address (if different from home address) 

 
           Postcode 

Contact details 
Home 

 

Work 

 
Mobile 

 
E-mail 

 

 

Sporting club information 
 
Local club/association name 

 

 
Name of NSW affiliated club or association 

 

 
Type of sport 

 

 

Are you of Aboriginal descent?    Yes�     

No� 

Are you Torres Strait            Yes�     No� 

Do you have a disability?             Yes�     No� 

 (Please itemise goods to be purchased with a 
dollar value) 

 

 

 

 

 

 

 
Amount of grant requested 

 

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

Yes�    No� 

 
If yes, please provide the name of organisation.  

 

 
Amount applied for 

 

 
Amount obtained 

 

 
Details of items sought 

 
 
 
 

 
Please lists details of any fundraising activities 

 
 
                                          Amount raised 
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Parents/Guardians details 

 
Mother’s name 

 

 
Aboriginal or Torres Strait Islander descent     
 

Yes �       No � 

 
Father’s name 

 

 
Aboriginal or Torres Strait Islander descent 
 

Yes  �      No � 

 
Applicant signature 

 

 
I certify that the information I have supplied in 
my application is true and correct and if 
successful I agree to acquit the grant by 
providing receipts to SSACRC.  

 
 

PLEASE READ ALL THE 

INFORMATION BELOW AND 

PROVIDE ALL THE NECESSARY 

DOCUMENTS. 

 
Letter of Aboriginality/identification 
from an Aboriginal organisation. 
 
Evidence of income must be provided 
applicant or parents if dependant 
 
Letter from sporting body stating 
registered and any costs associated with 
participating. 
   
This application is to be used for 
relatively minor funding not for capital 
equipment  

Have you received a Sports grant from 
this committee in the past? 
 

Yes  �  No � 
  

If YES, in what year was it acquitted? 

 

 

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: 

     
   Date 
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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: 

 

Individuals 

 
Number of Males______Age____   Number of Females________Age __ 
 
 

Recreation 

 

Name of Activity: 

 

Individuals 

 
Number of Males______Age____   Number of Females________Age__ 
 
Signature: Chairperson/Secretary/Coordinator 

         Date:  


