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SDPPA Grant Application Form!
(Grant By-law Appendix 9.2)!!!

!
__________________________________________________________________ !
Organisation Details      !
Organisation Name:  !
Organisation Type:  !
Principal Place of Activity: !
Postal Address: !
Contact Name: !
Position in Organisation: !
Contact Persons Phone:  !
Contact Persons  Email:  !
Website:  !
Incorporation Number (if applicable):  !
Number of active members:  
!
Statement of your Organisation’s Objectives/Purpose(max 50 words):  !!!!!!!!!!!
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!
Project Details      !
Your Project Title:  !
Amount you are applying for in this application:  
   
Planned Commencement Date:     Anticipated Completion Date:  !
Location of your project:  !
Please describe what the grant will be used for (max 50 words): !!!!!!!!!!!!
How does this project best meet the Objectives of the SDPPA (max 50 words): !!!!!!!!!!!
What are the key outcomes expected from this project and how will you measure it’s 
success (max 50 words): !!!!!!!!!!!!!
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!
Project Budget Details !

!!
Eligibility Criteria 
Your application MUST meet ALL of the following  ELIGIBILITY CRITERIA:                                                                            
                             

              !!!!!!

Major Expenditure Items $

!
!
!
!
Total Expenditure 

Your Financial contribution 

The purpose for the grant will meet at least one of the Association’s objectives as 
specified in it’s Constitution. 

The grant applicant must reside in Samford or Samford District.

The community benefits provided by the grant must primarily apply to the 
Samford or Samford District community.

Grants will only be provided to clubs, groups, associations or other organisations 
operating on a volunteer basis.

Grants will only be provided for not for profit projects and purposes.

Grants will not be provided to companies or businesses.

Grants will not be provided for projects that are political or religious in nature.

All grant applicants must agree to acquit the grant.
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!
Attachments 
!
Please attach any additional relevant documentation in support of your application. !
Declaration !
I confirm that all information contained in this application is accurate and  
agree to acquit any grant provided as required by the SDPPA. !
Name of Applicant Organisation:_________________________________ 

Organisation Representative Name:______________________________ 

Position within Organisation:____________________________________ 

Signature of Organisation Representative: __________________________    
Date:___________


