BLUM FOUNDATION/OPERATIONAL GRANT


The Blum Foundation: Operational Gift Application Form

This Application Form has been prepared and published by the Federal Council of Polish Associations in Australia and the Sister Superior of the Sisters of the Resurrection, Essendon, to assist organisations submitting an application to The Blum Foundation.

Applicants must read The Blum Foundation Gifts Application Guidelines before completing this application form.  This form should be completed accurately as fully as possible.  If there is insufficient space on this form for your response, please attach extra information to this application.

If your organisation incorporated, please attach the following documents to this application form:

· A copy of your organisation’s certificate of incorporation, and statement of aims and objectives; and

· A copy of your organisation’s latest financial statement, clearly showing all income, expenditure and balance of accounts for the preceding 12 months.  The statement should be signed by the Treasurer of your organisation.

If your organisation is not incorporated but is associated with or part of another incorporated organisation, you will need to attach the following documents:

· A copy of that organisation’s certificate of incorporation; and

· A copy of that organisation’s most recent audited financial statement.

This form, together with the required documents, should be posted to:

The Blum Foundation

ANZ Trustees

PO Box 389D, Melbourne 3001; OR

18/530 Collins Street, Melbourne, 3000, Victoria, Australia.

If you require any assistance with this Application Form, please contact Ms Lucyna Artymiuk of the Federal Council of Polish Associations in Australia on (03) 9629 8277.

DETAILS OF PERSON COMPLETING THIS APPLICATION FORM

Name:_______________________________________________________________

Organisation:__________________________________________________________

Position:______________________________________________________________

Telephone:_____________________________________

Email address:_____________________________________ 

PART ONE – ORGANISATION DETAILS

1.
Name of applicant organisation

___________________________________________________________________

2. If your organisation is or has been known by any other name, please print the name(s) below:

_____________________________________________________________________

3. Name of associated organisation (if applicable)

____________________________________________________________________

4. Address of applicant organisation/address of meeting place 

_____________________________________________________________________

5. Postal address for correspondence if other than above

_____________________________________________________________________

6. ABN, tax status and GST:  If you do not have an ABN number or endorsed tax status, please tell us why this is the case.

ABN number:

Tax status: Until 30 June 2000, you must provide a copy of a letter from the Australian Tax Office.  After 30 June 2000, you must show that the Tax Office has, before, 1 July 2000, endorsed your organisation’s tax status – either by its inclusion in legislation, its inclusion in a publicly accessible register, or by providing us with a copy of a letter from the Tax Office.

GST:  Have you registered for GST?
Please tick appropriate answer:  YES [     ]   NO [
_____________________________________________________________________

7. Please list two people who can be contacted about this application

Primary contact

Name:
___________________________________________

Position held:
______________________________________

Telephone:
_______________________________________

Email address:
_______________________________________

Secondary contact

Name:
___________________________________________

Position held:
______________________________________

Telephone:
_______________________________________

Email address:
_______________________________________

8. Membership of organisation

Number of financial members
____________________________________

Number of non-financial members
____________________________________

9. Who are the current office bearers of your organisation?

NAME
POSITION HELD
TELEPHONE

























10. Please provide a brief history of your organisation, including year of establishment, aims and objectives, activities undertaken by your organisation and record of achievements.



11. Where do members of your organisation usually meet to conduct activities

At a members’s home




(
At a community/neighbourhood centre

(
At a local council hall




(
At the organisation’s club/centre


(
Other (please specify) 



(
__________________________________________________________

12. How often do members of your organisation meet for activities?

Once a week





(
Once a fortnight




(
Once a month





(
A couple of times a year



(
Other (please specify)




(
__________________________________________________________

PART TWO – DETAILS OF POLISH LANGUAGE SCHOOLS

(if applicable)

13. What languages/subjects are taught in your school?

_____________________________________________________________________

14. At what level are subjects taught?

Primary



(
Secondary



(
Tertiary



(
15. How many students are currently enrolled in your school?

_____________________________________________________________________

16. Does your school receive State or Federal funding   Yes  (  No  (
If yes, what amount/s has your school received in the past twelve months?

State Government $………….
Federal Government $………………

_____________________________________________________________________

PART THREE – DETAILS OF THE PROPOSED ACTIVITIES

17. Please provide a brief summary of the activities for which you are seeking funding.  If you are seeking funding to organise workshops/ conferences/ cultural events, please also indicate the proposed date(s) on which the event(s) will take place.

18. Please list the items for which funding is required.

List of items for which funding is requested
Amount requested



















TOTAL AMOUNT REQUESTED
$

19. Has your organisation applied for or does it intend to apply for funding from another agency for the proposed activities/project?

No

(
Yes

(
20. If yes, please supply the name of the agency and the amount sought

Date
Source
Amount

















21. Please provide the names of two community leaders or organisations who may act as referees for your application

Referee 1:

Name:
___________________________________________

Position held:
______________________________________

Telephone:
_______________________________________

Email address:
_______________________________________

Referee 2:

Name:
___________________________________________

Position held:
______________________________________

Telephone:
______________________________________

Email address:
_______________________________________

PART FOUR - DECLARATION

(To be signed by two members of the executive committee which must include the chairperson/president and either the secretary or treasurer of the applicant organisation.  In the case of an unincorporated organisation, the form must be signed by the chairperson of the applicant organisation and the chairperson of the associated organisation).

We, the undersigned, on behalf of the applicant organisation, certify that the information set out in and attached to this application is correct.

We agree that the gift will be expended on the project and for no other purposes and that we may, at the discretion of the Blum Foundation, be required to return on written request any part of the gift which has not been expended in accordance with this condition.  The Blum Foundation also reserves the right to refer any evidence of misappropriation of the grant authorities for investigation.

We agree to retain the original receipts of expenditure on the project for 12 months from the date of receipt of the gift and to make the receipts available to the Blum Foundation on request during the period of the funded activity.

Signed:
______________________________________

Name:

______________________________________

Date:

______________________________________

Chairperson/President of Applicant Organisation

Signed:
______________________________________

Name:

______________________________________

Date:

______________________________________

Treasurer of Applicant Organisation  or

Chairperson of Associated Organisation
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