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YOUR COMMUNITY CLUB 

 

COMMUNITY GRANT APPLICATION 
 
 
We are excited to announce that the Community Program is open for applications.  
All applicants will be notified by email of the donation committee’s decision, with successful 
applicants required at The Club for a picture opportunity.  
 
The Program is designed to provide financial assistance to local community organisations 
who, without this support, would find it difficult to achieve their organisational goals.  
 
Minimum $500.00  
Max Amount $10,000.00 
 
Eligibility: Applicants must demonstrate that they fall within the following eligibility 
guidelines:  
 
• The applicant is a community based not-for-profit organization. 
 
• The organisation that does apply must reside/be based within the Scenic Rim Community. 
 
 Ineligible Organisations: 
 • Businesses 
 • Political or Secretarial Organisations  
 • Trade Unions • Professional Associations (e.g., Law Society)  
 • Organisations registered as companies incorporated for profit making purposes  
 • Non-Deductible Gift Recipients  
 
Ineligible Projects Include: 
 • Projects outside the Scenic Rim Area  
 • General Fundraising Appeals  
 • Overseas Travel  
 • Funding for Individuals 
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Incomplete forms will not be considered for funding. 
 
Name of Organisation: ___________________________________________________ 
 
Address: ______________________________________________________________ 
 
Postcode: ____________________ 
 
Telephone____________________  
 
Email: _________________________________________________________________ 
 
ABN: ________________________ 
 
GST Registered:    YES / NO                          Income Tax Exempt: YES / NO 
 
 
BRIEF DESCRIPTION OF THE AIM/OBJECTIVE OF ORGANISATION  
 

 

 

 

 

 

 
 
 
CONTACT PERSON (For enquires during business hours regarding this application)  
 
Full Name: _______________________________________________________________   
                                                                                                                                           
Address:  ________________________________________________________________ 
 
Telephone: ________________________  
 
Email: _____________________________________________________________  
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PURPOSE FOR WHICH YOU ARE SEEKING FUNDS (Brief Description) 
 

 

 

 

 

 

  
HOW IS THIS GOING TO BENEFIT THE COMMUNITY, GROUP OR ASSOCIATION  
 

 

 

 

 

 

 
 
WHAT EXPOSURE CAN BE CREATED FOR THE CLUB BEAUDESERT TO PROMOTE 
TO ITS’ MEMBERS AND THE COMMUNITY IF SPONSORSHIP IS SUCCESSFUL. EG: 
ADVERTISING OPPORTUNITIES, SIGNAGE, FUNCTIONS ETC?  
 

 

 

 

 

 

 
HAS THE ORGANISATION PREVIOUSLY APPLIED FOR A GRANT/SPONSORSHIP 
FROM THE BEAUDESERT RSL SERVICES CLUB/THE CLUB BEAUDESERT? (DATE, 
AMOUNT, PURPOSE):  
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BUDGET, please list items in priority order, each item should be listed and costed 
individually. A copy of the selected quotation for each item listed must be attached. I certify 
that the information provided in this application is, to the best of my knowledge, true and 
complete. I authorise the release of the information contained herein to the appropriate 
Donation Committee, and I authorise the Committee to make further enquiries where 
necessary. In addition, I agree to include details of this project to be utilised in external 
marketing or publications e.g., Media releases and website. I certify that (if received) the 
funds will be used for the purposes as outlined in this application. I agree to the terms and 
conditions as outlined in the Community & Sporting Sponsorship Guidelines.  
 
 
 
 
 
 
Date: _________________  
 
Applicant’s Signature: ____________________________________________________  
 
 
BANK ACCOUNT DETAILS  
 
Name of Bank: ___________________________________________________________ 
 
BSB No: __________________ 
 
Account No: _____________________________________________________________ 
 
Account Name: __________________________________________________________ 
 
BUDGET ITEM TOTAL COST ($) 
 
 
 
TOTAL FUNDING REQUIRED $    
_________________________________________________________________________ 
 
  
TOTAL SPONSORSHIP REQUESTED $ 
_________________________________________________________________________ 


