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ANNUAL GRANTS PROGRAM
	
GRANT APPLICATION FORM
2026-2027 Key Dates
	1 May 2026
	Close of Applications

	Mid-June 2026
	Successful organisations contacted

	31 March 2027
	Evaluation Reports due



Applicant Group or organisation seeking funding
	Name of the applicant:

	Address:


	Website:

	ABN:

	Contact Name:
	Position:

	Email:
	Phone:



Status Select any of the following which are applicable to the applicant
	Public Benevolent Institution Status
	Yes
	No

	Deductible Gift Recipient Status
	Yes
	No

	Registered for GST
	Yes
	No

	Registered with the ACNC as a charity
	Yes
	No



Bank Account Details Account into which funds are to be paid
	Account Name:

	Financial Institution:

	BSB:
	Account Number:



Referees Please provide details of two referees for the applicant 
	Referee 1 
	Name:

	Connection to applicant:

	Telephone:

	Email address:

	Referee 2
	Name:

	Connection to applicant:

	Telephone:

	Email address:



Initiative Details Please attach any further relevant supporting material to this application
	Name of the initiative (activity, service, program): 


	Outline the community need (the problem) and target population group (the beneficiaries), within the Willoughby LGA:







	Describe the initiative (activity, services, program) and planned outputs (deliverables):







	Explain the intended outcomes (benefits) and how the initiative contributes to these:











	Outline of the resources required for the Initiative:








	If the initiative is linked to any existing services of the applicant or those of other community groups, please explain those existing services or other activities:








	Outline the experience and capacity of the applicant to develop and deliver the initiative:













Proposed Expenditure of Grant within Willoughby LGA  Items on which funding will be spent
	Salaries/wages and related costs: 
Please specify the number of staff and expected time to be spent on the delivery of the project.








	$

	Capital items: 
Two quotes received within the preceding three months must be provided in any application for funding for capital items.






	$

	Other: 
Please specify





	$

	Total amount requested:


	$

	Have you sought funding for this proposal from any other source?
	Yes
	No

	If yes, please specify those other sources and indicate whether you consent to the Help Street Foundation consulting with those other sources to maximise grant effectiveness.




	Conditions of funding:
Does the applicant agree to be bound by the Requirements for Grant Recipients as specified at section 4 of the Guidelines?
	Yes
	No







Details of the person making the application
	Name:

	Position:
	Date:

	Signature:





Please submit this application to enquiries@helpstreetfoundation.org.au  

Remember to attach all supporting information including:
Two (2) quotes obtained within the previous 3 months for capital items
Copy of latest audited financial statement and balance sheet
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