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   Deafness Foundation

FINANCIAL GRANTS PROGRAM

Application Form

Guidelines should be studied before completing this form

1.  Details

1.1
Name and address of organisation

1
Organisation Name:

Address:





            State:               P/C: 

Contact person:

Tel:
E-mail:

Principal project worker:

1.2
Project 

2
Project Name: 

Categories: ( Research, ( Education, ( Early Detection, ( Prevention
and/or ( Technology (please tick)

1.3
Amount 

Amount requested:

1.4
Application submitted by

3
Name:

Position:
Tel:

Signature:
Date:

Endorsed by (head of organisation):

Name:

Signature:
Date:

Completed applications should be forwarded with six copies by 31 October to:

The Chairperson
Grants Committee
Deafness Foundation                                                                                     PO Box 42
Nunawading VIC 3131
2. Project Overview

2.1
Aims and objectives of the project

4
(If space is insufficient please use a separate sheet).

2.2
Is the project 

5
( a new one?

( a continuation/extension of an existing one?

2.3
Is the project expected to -

6
( be completed with the funding requested?

( need additional funding? (See 4.1)
( be eventually self-supporting?

( involve on-going operating expenses?
(If yes, how are they to be covered?)

2.4
Benefits of project for Deaf or hearing impaired people

7
2.5
Is the project likely to be profit-making?

8
3. Evaluation

3.1
Method proposed to assess effectiveness of project

9
3.2
If ethical considerations are involved 

10
Forward evidence of approval by an Ethics Committee or like body;  or

Describe action taken to meet ethical requirements and confirm adherence to any principles laid down by the National Health & Medical Research Committee or other appropriate authority.
(If space is insufficient please use separate sheet).
3.3
Independent Referees who could attest to the value of the project

11
Name:
Name:

Organisation:
Organisation:
Address:
Address:

Tel: 
Tel:

3.4
Does your organisation have a Policy Statement relevant to the project?

12
If so, please forward a copy.

4. Funding

4.1
Proportion of funding needed for the project being sought in this application

13
If not 100%, how is the remainder to be financed?

4.2 Have efforts been made to seek funding from an additional/alternate 

         source?

14
If not, please explain why.
If negotiations have occurred with other authorities, please attach copies of applications, reports and/or relevant correspondence.

4.3
Financial information

15
Where possible include your organisation's Balance Sheet and Statement of Income and Expenditure for the previous year. (one copy only is necessary)

One copy of your latest Annual Report should accompany the application. 

5. Detailed Project Budget

    (See guidelines regarding eligibility)

5.1 Labour 

Fees for service eg consultant fee ......


.............................

......................................................


.............................

......................................................


.............................

5.2 Plant and Equipment

Purchase ........................................


.............................

......................................................


.............................

......................................................


.............................

......................................................


.............................

Hire or lease....................................


.............................

......................................................


.............................

......................................................


.............................

......................................................


.............................

......................................................


.............................





         Total Project Costs: 
.............................


Please provide calculations showing the make-up of the above figures and
16
include copies of any/all quotes received to support your project costs.
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