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NURTURING EVOLUTIONARY DEVELOPMENT INC. (NED)
GRANT APPLICATION FORM FOR ORGANISATIONS 
We are keen to support organisations who have ideas about how they hope to make a difference in the world while also contributing to the goals outlined in our grant guidelines. To this end, we offer grants that are designed to support your work.  It is our intention to make our grants program as supportive as we can. Please talk with us about your ideas so that we can help to develop them and support you in the application process if you need help.  We often fund those projects which may not attract other types of funding.
 If you have not already done so, please discuss your application and how we can help, with our Grants Management Team at Borderlands Co-operative. Please contact Lesley Shuttleworth.
Phone (03) 9819 3239  Mobile: 0428 488 215  e-mail: lesley@borderlands.org.au

	SECTION 1: APPLICANT INFORMATION 

	ORGANISATION DETAILS  

	Legal name of organisation 
	

	Trading name if different from above 
	

	Name of Chair/President/ Director/Nominated representative of organisation
	

	Number of Staff 
	

	Number of Members 
	

	Address 


	

	Town/city/suburb
	

	 State
	
	Post Code 
	

	Postal address

Only if different from above
	

	Town/City/Suburb
	

	State
	
	Post Code 
	

	Website 
	

	Please supply details of your bank account: 

	Bank
	
	Account Name
	

	B.S.B. 
	
	Account Number
	

	How did you become aware of NED Grants?
	

	Signature of authorised person 
	
	Date 
	

	Name: 
	


	Organisation/ Applicant Status

	Indicate the relevant category you or your organisation is applying under

	(
	Not-For-Profit community organisation – incorporated.  Please attach your incorporation certificate 

	(
	Not For Profit community organisation – unincorporated.

	(
	Not For Profit Co-operative .  Please attach your registration certificate 

	(
	Other (please describe):

	ABN (if you have one) If not you will require an auspice
	ABN

	Contact Person Details 
	
	ABN Number 
	

	Name (First and Last)
	

	Organisation Position
	

	Telephone - landline
	
	Mobile 
	

	e-mail 
	


	SECTION 2: AUSPICE DETAILS.  This should only be completed if you have an auspice arrangement 

	Name of Organisation 
	
	
	

	CAN/ Inc. Assoc./ Co-op Registration No.
	
	ABN Number 
	

	Address  
	

	Town/City/Suburb
	

	State 
	
	Post Code 
	

	Postal address

Only if different from above
	

	Town/City /Suburb
	
	Post Code 
	

	Telephone
	
	Mobile 
	

	e-mail 
	

	Please supply details of your bank account: 

	Bank
	
	Account Name
	

	B.S.B.
	
	Account Number
	

	Website 
	

	I confirm that our organisation is a not-for-profit organisation and that the Committee of Management/Board of the above-named organisation has agreed to auspice this application and will be responsible for ensuring that the terms of contract are implemented if the application is approved.

	Signature: authorised person
	
	Date 
	

	Name 
	

	

	SECTION 3: ABOUT YOUR ORGANISATION  

	1.Please tell us a little about your organisation and how your mission and values fit with ours.  Please attach your latest annual report if you have one.
	

	2.Please tell us what motivates your organisation to make a difference.
	

	3.Please tell us how having a mentor could benefit you during this project.
	

	SECTION 4: PROJECT DETAILS 

	4. Project Name
	

	5. Project location
	

	6. What do you want to do?  Please provide a brief description (about 300 words).
	

	7.Why do you want to do this project? What research have you undertaken and what have you learned that has informed your choice of project.
	

	8. Please tell us how the aims of your project are aligned with the purpose and broad gaols of the NED Inc. Grant Scheme.
	

	9. Will any volunteers be involved in this project?  If so please describe their contribution and how you will encourage, support and acknowledge their participation.
	

	10. When do you plan to start?
	
	11.When do you plan to finish?
	
	

	12. Which grant category are you applying for?
	Community (General)  (
Community (Youth) (
Community (Environmental) (
Community (Sport/Health/Recreation or Well-Being) (
Community (Education or Arts)  (
Regenerative Practice  (

	13. Please tell us about the skills and expertise you have to make this project work, ensuring its sustainable management and providing responsible stewardship of the resources you apply for. 

	

	14. Please provide any additional comments you may wish to make responding to our Guidelines and Selection Criteria
	

	Once your application is completed, we will work with you to develop an implementation and evaluation plan.

On project completion, a public report will be published on the NED Foundation Website.
	


	SECTION 5: PROJECT PARTNERS AND BENEFICIARIES 

	15. PROJECT PARTNERS:  Please tell us about any partners involved in your project and their contribution which may be financial or in-kind.  Please add extra rows if you need to.

	Partner 
	Contribution 

	
	

	
	

	
	

	
	

	
	

	16. BENEFICIARIES:  Who will benefit from your project and how will they benefit. Please add extra rows if you need to.

	Beneficiaries 
	How will they benefit 

	
	

	
	

	
	

	
	

	
	


	SECTION 6: BUDGET  Please make sure that you include all GST obligations. Income and expenditure must balance.  If we award a grant of more than $5,000 we may ask that you work with us to negotiate a staged process and payment plan. 

	17a.  How much are you requesting from the NED Grants Scheme 
	$

	RECEIPT 
	
	 COSTS  
	

	17a. NED RECEIPTS 
	
	NED COSTS 
	

	Amount requested from NED  
	
	Wages and on costs 
	

	
	
	Supplies / materials 
	

	
	
	Travel
	

	
	
	Equipment – computer hardware and software
	

	
	
	Other equipment (Please specify) 
	

	
	
	Other costs (Please specify)
	

	TOTAL NED RECEIPTS 
	$
	TOTAL NED COSTS 
	$

	
	
	
	

	17b. OTHER RECEIPTS
	
	OTHER COSTS 
	

	Fees and charges 
	
	Wages and on costs 
	

	Other Grants – Please specify 
	
	Supplies/materials
	

	Other sources
	
	Travel
	

	In-kind support (voluntary labour, transport, accommodation, equipment use etc.)
	
	Equipment – computer hardware and software
	

	
	
	Other equipment
	

	
	
	Other costs 
	

	TOTAL OTHER RECEIPTS 
	
	TOTAL OTHER COSTS 
	

	TOTAL PROJECT RECEIPTS
	$
	TOTAL PROJECT COSTS 
	$

	SECTION 7: SOCIAL DEVELOPERS NETWORK 

	18. The SDN, a core activity of the NED Foundation, periodically runs workshops (over 3 – 5 days) in various parts of Australia. These Workshops are specifically intended for the benefit of individuals who want to make a difference in the world. Your attendance is highly recommended to foster your own capacities and to share your project with others to help develop their skills. Grant approval priority may be accorded those who have attended, or intend to attend, an SDN Workshop.

	Have you ever attended one of these?
	Yes(        No ( 


	

	Would you be interested in attending one of these to share the story of your project? 


	Yes (    No (

	If you indicated your interest we’ll be sure to add you to our mailing list and let you know the details of the next workshop. 



	SECTION 8: REFERENCES 

	19. REFERENCES 

Please provide letters of support from people who know your work.  Do make sure that you attach these with your application or arrange for them to be e-mailed to us

lesley@borderlands.org.au.  Please ask your referee to clearly state who they are supporting.



	SECTION 9: LODGEMENT OF YOUR APPLICATION: 



	20. LODGEMENT OF YOUR APPLICATION: 

Please e-mail to: lesley@borderlands.org.au OR Mail by post to:  Lesley Shuttleworth, NED GRANTS SCHEME, Suite 43 Metro West, 27 Albert Street, Footscray 3011.
You will receive an e-mail acknowledging receipt of your application and will be kept informed of the progress of our decision making via e-mail or SMS.  
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