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The Small Poppy Neighbourhood Grants help local people have a positive impact on the look and feel of their neighbourhoods by providing a ‘matching grant’* to support their efforts. 
*’matching grant’: Council will try to match funds granted with the level of volunteer contribution in the project. To find out more, please read the selection criteria ‘Matching Grant Request’ on page 3.
All applicants should read the Small Poppy Neighbourhood Grants Guidelines to ensure that their project is eligible and the application addresses the selection criteria.  The guidelines and more information are available at www.portphillip.vic.gov.au/smallpoppyneighbourhoodgrants or contact the Community Partnerships Officer on 9209 6838 / smallpoppy@portphillip.vic.gov.au.
If filling this form in electronically, click on the selected box and type your response.
PROJECT DETAILS
	1. Project

	Project name
	     

	Proposed start date
	     

	Proposed end date
	     

	What is your project about?          (one or two sentences)
	     


	Is this a new project?

	 FORMCHECKBOX 
  Yes                   FORMCHECKBOX 
  No       

	Is your group eligible? (Please select all that apply)
	 FORMCHECKBOX 
 Your group is a grassroots neighbourhood group of local volunteers from the neighbourhood who will benefit directly from the project.

 FORMCHECKBOX 
 Your group actively seeks involvement from others in the neighbourhood.

 FORMCHECKBOX 
 Your group has a minimum of three individual households in the neighbourhood actively contributing to the project.

	Have you discussed your project idea with anyone in Council?  If so, who and what about?
	     


	2. Primary Contact Person (to liaise with Council and account for grant expenditure)
NOTE: A photo ID of the primary contact person must be provided at application.

	Name
	     

	Address
	     

	
	Suburb      
	Postcode      

	Phone
	BH      
	AH      
	Mobile      

	Email
	     


PROJECT DESCRIPTION
	1. Neighbourhood Benefit

	How will your project make a positive impact on people in your neighbourhood?
	 FORMCHECKBOX 
 By improving the appearance or use of share space.
 FORMCHECKBOX 
 By building social connections.
 FORMCHECKBOX 
 By sharing resources and ideas.
 FORMCHECKBOX 
 By supporting neighbourhoods to adapt to climate change.

	What are the aims of your project?     

	     


	How will your project benefit your neighbourhood? List key successful outcomes of the project?
	     


	Where will the project take place? 

	     

	How many households in your neighbourhood?
	     


	Who is this project targeted at? (Please select one)
	 FORMCHECKBOX 
 whole neighbourhood      FORMCHECKBOX 
 families & children      FORMCHECKBOX 
 people with disabilities    

 FORMCHECKBOX 
 socially & economically disadvantaged   FORMCHECKBOX 
 culturally & linguistically diverse     

 FORMCHECKBOX 
 indigenous community      FORMCHECKBOX 
 gay, lesbian & transgender      FORMCHECKBOX 
 other (     )

	2. Participation

	How did you consult your project idea with others in your neighbourhood? (What form? How many households? Any objections?)

NOTE: A proof of neighbourhood consultation must be attached. (E.g. flyer, letter, meeting minutes)
	     

	How will you promote and share your project with others in your neighbourhood and invite participation? 
	     


	Is the project supported or partnered by other groups?  If so, what is their role in the project?
	     


	What age groups will your project participants be?
	 FORMCHECKBOX 
 all age groups    FORMCHECKBOX 
 children    FORMCHECKBOX 
 youth (12 – 25)    FORMCHECKBOX 
 adults    FORMCHECKBOX 
 older adults (65+)

	From which suburbs do you expect project participants to come from?
	 FORMCHECKBOX 
 whole of Port Phillip   FORMCHECKBOX 
 Port Melbourne/Garden City    FORMCHECKBOX 
 Albert Park/Middle Park      FORMCHECKBOX 
 South Melbourne/St Kilda Road      FORMCHECKBOX 
 St Kilda                FORMCHECKBOX 
 East St Kilda/Balaclava                    FORMCHECKBOX 
 other (please specify                                            )


	3. Matching Grant Request

	a) Group Contribution: List what each participant in your group will contribute and provide an estimate of its value.

	Name of participant
	Signature

(must be original)
	Residential address
	Email address and
phone number
	Contributed item or activity

(One item per each column. For labour, clearly explain what type of activity and how many hours.)
	Value

	         
	
	     
	     
	        
	$     

	     
	
	     
	     
	     
	$     

	     
	
	     
	     
	     
	$     

	     
	
	     
	     
	     
	$     

	     
	
	     
	     
	     
	$     

	     
	
	     
	     
	     
	$     

	     
	
	     
	     
	     
	$     

	     
	
	     
	     
	     
	$     

	     
	
	     
	     
	     
	$     

	     
	
	     
	     
	     
	$     

	Total value of group contribution
	$     

	b) Estimated Cost: List the items requested to be funded by the Small Poppy Neighbourhood Grant.  
NOTE: - Written quote for all items listed below must be attached. 
            - No project expenses may be incurred until after the approval date and authorisation of the expense.  
            - All money must be expended within 12 months after the approval date.

	What we need to purchase
	Estimated Cost

	     
	$      

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	Total estimated cost
	$     

	a) Total value of group contribution
	$     
	b) Total estimated cost
	$     

	4. Project Management

	List the key dates, actions and person responsible for each action. (E.g. proposed meeting dates, key milestones)
You may wish to attach a detailed project plan outlining what you need to do, when it will be completed by and who is responsible for each activity.
	Date
	Action
	Person responsible

	
	      
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	List the skills and/or experience required for the project’s success.
	      

	
	     

	
	     

	
	     

	
	     

	
	     

	
	     


	
	     

	What decision making process will you have for your project?
	     


	5. Additional Information (optional)

	Is there anything else you would like to tell us about your project?
	     

	List any additional documentation you are attaching
	     

	
	     

	
	     


CERTIFICATION AGREEMENT
	Is anyone involved in your project currently receiving project or grant funding? 
	 FORMCHECKBOX 
  Yes – what is the fund and the name of the project?           FORMCHECKBOX 
  No                                           

	Is your group registered for GST?
	 FORMCHECKBOX 
  Yes and the ABN number is:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 FORMCHECKBOX 
  No and I certify that in accepting the Small Poppy Funding from the City of Port Phillip the service provided by the recipients of this grant is made as part of an activity done as a recreational interest without expectation of profit or private gain and will be used for the purpose of defraying costs incurred.    

	Do you require public liability insurance? 
	 FORMCHECKBOX 
  Yes – explain why      
 FORMCHECKBOX 
  No – explain why      

	I certify that all details supplied in this application form are true and correct to the best of my knowledge, and that the application has been submitted with the full knowledge and agreement of the people named.  I agree to contact the City of Port Phillip in the event that any information regarding this application changes or is found to be incorrect.
I certify that persons and activities related to this project will act in accordance with the law and that I am responsible for ensuring this project complies with all relevant permits and policies. 
I understand that if funds are approved and made available, the project must be completed within the agreed time frame, and that the purchase of any non-voluntary labour expenses will be obtained through providers registered for GST with an Australian Business Number.   
I understand that no project expenses may be incurred until after the approval date and authorisation of the expenses, and all money must be expended within 12 months after the funds are approved.  I understand that the funding is to be used only for purchasing the items listed on the application form and any unspent or misspent funding is to be returned to the City of Port Phillip at the end of 12 months after the funds are approved.
At the completion of the project I agree to provide the City of Port Phillip with a project report on the outcome/s of the project (using the provided report template), including all receipts, supporting photographs and other relevant materials. 

I understand the City of Port Phillip is collecting the personal information requested on this form for the purposes of determining eligibility for a Small Poppy Neighbourhood Grant and the personal information will be used by the City of Port Phillip for this purpose and any secondary purposes associated with the conduct of this program.  I understand that information about the project, including photographs and supporting materials may be included in Council publications, including the website, for the purpose of promoting the Small Poppy Neighbourhood Grants and its associated activities, and exchanging ideas about community led projects.  

Name:           

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
                      
Signature:                                                             Date:           
If lodging application electronically, please click box  FORMCHECKBOX 
 to certify your agreement to the above conditions.


CHEKLIST
	You have completed and signed the application form.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	You have provided a photo ID of the primary contact person. (drivers license/passport)
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	You have consulted all your neighbours regarding your project idea.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	You have attached a proof of neighbourhood consultation.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	You have listed all participants’ names and contact details, and obtained their signatures.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	You have attached written quote for the estimated cost.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	You have gained Council’s approval to make changes to nature strips.
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


Applications can be submitted via email or post to:
Small Poppy Neighbourhood Grants
City of Port Phillip
Private Bag No 3
PO St Kilda, Victoria 3182
Email: smallpoppy@portphillip.vic.gov.au
	 OFFICE USE ONLY

	Action
	Date
	Officer
	Signature

	Application received

	
	
	

	Acknowledgement email sent
	
	
	

	Application approved
	
	
	

	Purchase order raised
	
	
	

	Payment requisition completed
	
	
	

	Cheque and notification letter sent
	
	
	

	Copy of bank statement showing the receipt of fund received
	
	
	

	End of project report received
	
	
	

	Reconciliation of expenditure completed
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LOCAL PEOPLE + GOOD IDEAS + ACTION = A BETTER NEIGHBOURHOOD
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