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GWA WORKFORCE DEVELOPMENT GRANT APPLICATION FORM 
Applicant’s Details

	Name
	         
	GA ID No.
	     

	Address
	     

	
	     
	Postcode
	     

	Contact Details
	(W)      
	(M)      

	
	(H)       
	(F)       

	Email
	     

	Discipline 
(please select)
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	MG
 FORMCHECKBOX 

	WG
 FORMCHECKBOX 

	RG
 FORMCHECKBOX 

	GFA
 FORMCHECKBOX 

	CHL
 FORMCHECKBOX 

	AER
 FORMCHECKBOX 

	TRP
 FORMCHECKBOX 

	ACRO
 FORMCHECKBOX 


	Area

(please select)
	COACHING
	OFFCIATING
	ADMINISTRATOR
	SUPPORT PERSONNEL

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accreditations/

Qualifications
	     

	Other experiences and supporting statements
	     


Preferred Contact Person (GWA Staff Member/TC Committee Member/Club)
	Name
	         
	GA ID No.
	     

	Address
	     

	
	     
	Postcode
	     

	Contact Details
	(W)      
	(M)      

	
	(H)       
	(F)       

	Email
	     


Club Taxation Details

	Does your club have an ABN?

If no ABN available, then your club will have to investigate it’s eligibility with the ATO to utilise a Statement by Supplier form.
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No    
	ABN Number
	     

	Is your organisation registered for GST?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No    

	Is your organisation not-for profit?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No    


Project Information

	Name of Visiting Presenter
	        
 

	Project Start Date
	     


	Project End Date
	     


	Location of Program
	     


	1. Grant amount requested?

	Amount of Funding Requested excluding GST
	$     

	Contribution from Club
	$     

	Participant Fees
	$     

	Program Budget Total excluding GST
	$     


	2. Program Description
(An overview of the proposed program, why the program is seen as desirable, who will be conducting planned sessions/courses, including target group, anticipated participant numbers)

	      




	3. Program Schedule
(Detailed schedule of activities, dates and locations)

	     



	4. Program Outcomes

(Statements of what will have occurred as a result of the program, both for short and long term development)

	Short Term Development

     
Long Term Development

     



	5. Program Performance Measures?
(Statements of how your TC/Club/GWA Members/GWA Staff will measure whether the Program Outcomes have been achieved)

	     


	6. Visiting Presenter Details
(Name and contact details; resume including qualifications and experience)

	     


	7. Promotional Opportunities
(How will your TC/Club/GWA Members/GWA Staff promote the proposed program to the target group and acknowledge the support of Gymnastics WA and the Department of Sport and Recreation?) 

	     



8. Project Budget
Please ensure you include all expenditure and where funding is from.
	List all anticipated expenditure items under each ACTIVITY HEADING – (itemise)

(NOTE: Add extra rows as required)

	
	Proposed Amount
	Funding Source

	Revenue item
	     

	     


	Requested from GWA
	     

	GWA

	TOTAL INCOME
	     

	


	Activity & Expenditure Items
	Proposed Amount
	Funding Source

	     

	     
	     

	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	     
	     
	     


	TOTAL EXPENDITURE
	     
	


Privacy Statement and Statement of Disclosure

The Organisation acknowledges and agrees that this Application and information regarding it is subject to the Freedom of Information Act 1992 and that the Grantor may publicly disclose information in relation to this Application, including its terms and the details of the Organisation.

Any personnel information provided by you to Gymnastics WA can be accessed by you during standard office hours and updated by writing to Gymnastics WA or calling (08) 9228 9399. 

Gymnastics WA may wish to provide certain information to the media for promotional purposes. The information will only include the applicant’s name, club name, sport, location and grant purpose.

Declaration by the Applicant

I hereby certify that to the best of my knowledge, the information given above and in the attached documentation is correct. I acknowledge that the scholarship support places obligations on myself, which I agree to meet, acknowledging that failure to meet these obligations might place further funding in jeopardy (these obligations include conditions about publicity and behaviour as outlined in the guidelines. They also include the obligation to submit a Program Review Report and refund scholarship funds not spent on activities approved by Gymnastics WA).
     


Signature

     


Date

If you have any queries about your eligibility or details required when applying for the scholarship, please contact Gymnastics WA Education Officer.  
Phone: 08 9228 9399

Email: education@gymnasticswa.asn.au 
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Gymnastics WA – State Gymnastics Centre, 99 Loftus St, Leederville - PO Box 1204, West Leederville, WA 6901 

Ph 08 9228 9399 - Fax 08 9228 9499 - info@gymnasticswa.asn.au - www.gymnasticswa.asn.au - ABN 35 014 656 688

