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e The RADF Guidelines Information for Applicants are available at www.arts.gld.gov.au. Please read them before completing
this application form.

e Ask your local Council or a member of the RADF Committee if you are unsure about any part of your application

e Keep a copy of your application to help prepare the Outcome Report once your activity has finished if you have been
successful in receiving RADF funding

e  Return your completed application and support material to your local Council Faxed applications will not be accepted.

Applicant Name
Postal Address

Contact Person Position

Contact Numbers Phone (Business hours) Phone (After hours) Mobile
Email Address Website Address

Is your organisation not for profit? [ YES [] NO - your organisation is not eligible
Organisational Status [] Incorporated Legal Entity (Incorporated Association); or

[] Charitable Institution; or

] Community Organisation with a minimum of 5 years continuous operation;

[] or Auspiced by an eligible organisation (Please complete Auspicing
Organisation’s details below)

Is your organisation registered for GST? CIves ABN:
[CIno If you do not have an ABN you must submit a
completed Statement of a Supplier Form

Contemporary Collections / Stories

Regional Partnerships

Concept Development

Arts Policy Development and Implementation
(only Councils may apply)

[0 Developing Regional Skills

[ Building Community Cultural Capacity
[ Interest Free Arts Loan

O Cultural Tourism

ogooo

Project Name

Project Brief: What / When / Where / How. Please provide a separate document if space is not sufficient.

Project Timeframe Start Date (DD/MM/YY) Completion Date (DD/MM/YY)
Project Cost Total Project Cost: $ Requested Grant Amount: $
Has your organisation previously received assistance from Maranoa Regional Council?

] NO
[0 YES (please specify) Date (DD/MM/YY): Assistance Amount: $

Assistance details:


http://www.arts.qld.gov.au/
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REGIONAL COUNCIL

Regional Arts Development Fund
(RADF) APPLICATION FORM

ORGANISATION’S FINANCIAL CAPACITY TO SELF FUND ‘

Does your organisation have the financial resources to undertake the project?

NO - please provide copies of financial statements including a financial positioning statement certified by the
Treasurer clearly detailing any committed funds and reflecting the real financial capacity of the organisation to
self fund the project.

YES - please provide copies of financial statements and details as to why Council support is being sought.

Details:

AUSPICING ORGANISATION'S DETAILS (if applicable)
This section must be completed if an organisation is auspicing your Grant Application

e Attach a copy of letter of agreement from your auspicing organisation
e Attach copies of documentation verifying the auspicing organisation’s status

Organisation’s Name

Is the organisation registered for GST? Clves ABN:

NO If you do not have an ABN you must
submit a completed Statement of a
Supplier Form

Postal Address

Contact Person Position

Contact Numbers Phone (Business hours) Phone (After hours) Mobile
Email Address Website Address

Artform

What is the main artform category of your project? Please select one only.

O craft [ Theatre [0 Dance O Museums/Collections [0 Design

O New Media O Music [ Festivals [ Visual Arts O writing
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Brief description of the project

Please use this section to describe the rationale and objectives of your project. Refer to the relevant category
objective stated in the RADF Guidelines Information for Applicants.
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Does your project duplicate similar projects within the Maranoa Region? [ ]NO [JYES

Please provide details:

What will be the outcomes of your project for the community?
(What do you want to achieve and how will this project benefit the residents of the Maranoa Region?)

Who will benefit from your project?

1 older People [] People with Disabilities [] Families & Children
[l Younger People O Indigenous People ] Culturally/Linguistically Diverse People
|:| Other

Number of participants or beneficiaries: Number of volunteers involved:

Are other organisations involved in the project? [JNO[]YES
(please provide details including role and level ofinvolvement)

Details: (if applicable)
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Regional Arts Development Fund
(RADF) APPLICATION FORM

LINK TO GRANT CATEGORY AIMS & PRIORITIES

Each grant category has specific aims and priorities and you must demonstrate how your project achieves these
aims and priorities as listed in the guidelines.

How does your project achieve the priorities of the nominated grant category?

PROMOTION & MARKETING

It is a condition of Council funding that grant recipients acknowledge funding support.

All promotional material, activities and events must include an acknowledgement of funding through the
Maranoa Regional Council RADF program. Acknowledgement signage is available and should be displayed at
your event if your application is successful. As RADF is a State and Local Government partnership, Maranoa
Regional Council encourage the grant recipient to invite Councillors and the Local State Member to any
promotions and activities that result from the funding.
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When was your organisation established?: Current membership:
How many people does your organisation service annually?

What are the aims and objectives of your organisation?

How is your organisation funded?

Please outline the steps you have taken to address the issues of workplace health and safety, public liability
insurance, copyright and relevant licences.

You must demonstrate that award rates or industry recommended rates of pay will be made to arts and cultural workers
involved in the project. If you are paying only a portion of the recommended rate of pay because the professionals involved in
the project are contributing their time as an in-kind contribution, please list the total rate of pay in the table below and then
note any in-kind contribution on the income section of the budget (please attach an extra page if necessary).

Please remember to attach the following four documents from each artist or artsworker receiving RADF funding:
e Resume or CV
e Eligibility Checklist for each Professional and Emerging Professional Artist
e Letter of confirmation and
e Schedule of fees
How many people in total will be employed (paid) through the project?
How many volunteers (unpaid workers) will be involved with the project?
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REGIONAL COUNCIL

Regional Arts Development Fund
(RADF) APPLICATION FORM

Role of position in project Rate of pay ($/hr or Total fee Amount to

$/week) whole $ be funded
by RADF

TOTAL (Transfer total salaries, fees and allowances to the expenditure column in the $
budget)

TOTAL (Transfer total RADF amount to the RADF expenditure column in the budget) $

PROJECT BUDGET - If insufficient space please attach a separate budget

Project Income — All amounts to include GST (DO NOT include your Council Grant request in this section)

Organisation’s Financial Contribution $
Volunteer Staff (maximum $41 per hr e.g. number of hours x $41) $
Other Grants / Sponsorships (please detail) $
Other Income (please detail) $
TOTAL PROJECT INCOME AS
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Regional Arts Development Fund

(RADF) APPLICATION FORM 8] Soeemment ) maranoa

ESTIMATED PROJECT EXPENDITURE DETAILS AMOUNT AMOUNT REQUESTED
List the total cost of each project component and how FROM RADF

it will be funded.
Please attach quotes for items over $1,000.

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
Volunteer Staff (as per Income Section) $ $
TOTAL PROJECT EXPENDITURE BS c$
B Total Expenses . S
A Less Total Income - S

C Grant Amount Requested P TORR

Please refer to The Regional Arts
Development fund guidelines for RADF %
funding available per Grant category.
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REGIONAL COUNCIL

Regional Arts Development Fund

(RADF) APPLICATION FORM

PROJECT PLAN

Please detail your project elements and associated timeframes. Attach separate project plan if necessary.

Consider items such as project planning, consultation, promotion, ordering materials, allowances for volunteer
labour, project delivery and acquittal.

Project Stages / Elements — provide a brief description TIMEFRAME
Expected completion date
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, the undersigned, certify that:

| have read and will abide by the RADF Guidelines Information for Applicants together with any published revisions which are
available at www.arts.gld.gov.au

The statements in this application are true and correct to the best of my knowledge, information and belief and the supporting
material is my own work or the work of the artists named in this application.

| have read and understood the Information Privacy and Right to Information Statement below and agree to the use and
disclosure of information as outlined in the Statement.

Information Privacy and Right to Information

The information you provide in your grant application will be used by the Council to process and assess your application and, if
successful, to process, pay and administer your grant. The Council may contact other funding agencies to verify grants
requested from other funding agencies in support of your project.

If your application is successful, the Council may disclose the following Information to Arts Queensland:
e the information you provide in your grant application
e the amount of funding you receive
e the information you provide in your outcome report and
e text and images relating to your funded activity.

The Information may be used by the Council or Arts Queensland for reporting purposes, training, systems testing and process
improvement. The Information may be anonymised and used for statistical purposes.

The Information may be used by the Council or Arts Queensland for the promotion of RADF or the promotion of funding
outcomes for arts and cultural development in Queensland. For this purpose, the Information and your contact details may be
provided to Queensland Government Members of Parliament, the media and other agencies who may contact you directly. The
Council and Arts Queensland may also publish the Information in their Annual Reports or on their websites.

The Council and Arts Queensland treat all personal information in accordance with the Information Privacy Act 2009.
The provisions of the Right to Information Act 2009 apply to documents in the possession of the Council or Arts Queensland.

Signature: Date: / /
If you are under the

age of 18 your legal

guardian must also

sign this application

Name in full:

Position in group
or organisation:
(if applicable)
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Please note: Both the applicant and the auspicing organisation/individual are considered responsible for ensuring the acquittal
of grants and both could be deemed ineligible to place further applications to Arts Queensland and Council until all grants
have been satisfactorily acquitted.

I/my organisation agree/s to administer the grant that may be offered to the applicant on their behalf And that the
information stated in 1.8 of this application is true and correct.

Signature: Date:

Name of Auspice Body:

Contact person’s name in
full:

Position in group or
organisation:
(if applicable)

How did you find out about the Grants Program?

|:|Direct Mailout |:|Print Media e.g. newspaper |:|Radio Promotion
Word of Mouth/Email Council Newsletter Social Networking e.g. facebook
Council Website Other
Did you receive assistance from Council?
[ Council’s Customer Service Centre [] Council Website
O Grant Program Information Session [[] RADF Liaison Officer
Local Development Officer Other:

[ Grants Officer

This information is for statistical use only. It will not affect the assessment of your application.
Please help us to improve our services by filling out the questionnaire below.
Do you, or your group/organization, predominantly identify with any of the community groups below?

|:| Aboriginal people [] older people (over 55 years of age)

|:| Torres Strait Islanders ] People with a disability

[] Australian South Sea Islanders [J women

[C] Children and young people (30 years and under) [C] People from culturally and linguistically diverse

backgrounds (CALD)
Community groups which will specifically benefit from the project (if applicable)

[] Aboriginal people ] older people (over 55 years of age)

L Torres Strait Islanders ] People with a disability

[ Australian South Sea Islanders L1 women

] children and young people (30 years and under) [] People from culturally and linguistically diverse

backgrounds (CALD)



Queensland -
Government ‘ maranoa

A resume or CV, no longer than one A4 page per person, for each professional or emerging professional artist
and artsworker involved in your project / activity

An Eligibility Checklist for Professional and Emerging Professional Artists for each artist and artsworker
involved in your project/activity

Written confirmation of the names and availability from the key artists, personnel and venue managers
involved in the project, where appropriate

Up to three letters from professional artists and/or arts organisations in your area of practice that provide
relevant comment in support of your application

All sections of the application form completed

Applicant Certification signed, dated and witnessed

Copy of documents verifying organisational status of applicant or auspicing organisation
Copy of letter of agreement from auspicing organisation (if applicable)

Quotations for project costs exceeding $1,000 attached

Copy of current certified financial statements attached

Copy of Financial Positioning Statement attached (if applicable)

Copy of minutes showing resolution to apply for Grant funding (if applicable)

Copy of Public Liability Insurance attached (if applicable)

Copy of application retained for organisation’s records

Written letters of support and confirmation from relevant communities and organisations for projects
involving Aboriginal people; Torres Strait Islanders; people from culturally and linguistically diverse
backgrounds; people with a disability; children and young people. The letters are essential for applications
involving these groups within the community.

Letters of interest from: a publisher; an event organiser; a gallery; a performance venue; a music producer; or
any other presenting body to support applications for funding the creation of an arts or cultural product.
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Council contact details
Please contact your local RADF Liaison Officer at Council via Customer Service.

RADF Liaison Officer
Call Council Customer Service

Phone
1300 007 662

Post to: Grants Program
Maranoa Regional Council
PO Box 620
Roma QIld 4455

Deliver to Council Customer Service Centres

Roma - Cnr Bungil & Quintin St Mitchell — 100 Cambridge St Surat — 73 Burrowes St
Injune — 32 Hutton St Yuleba - 20 Stephenson St
Email to: council@maranoa.gld.gov.au

Applications must be received by 5pm on the closing date.
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A separate Eligibility Checklist must be completed by each artist who will be paid salaries, fees or allowances from
the RADF grant. Please make copies of this Checklist as required or download a copy from the RADF page on the
Arts Queensland website www.arts.ald.gov.au

The purpose of the RADF Program is to support professional and emerging professional artists and artsworkers
(artists) to practise excellent art for and with communities for mutual development.

This checklist has been developed to ensure that the status of artists as ‘professional’ and ‘emerging professional’
is clearly identified.

Your responses to the questions below determine your status as an artist in regard to the RADF Program.

You need to tick any three or more of the artistic merits below to qualify as an artist with a professional or
emerging professional status.

If you cannot select a minimum of three of the artistic merits, you do not meet the eligibility requirements as a
professional or emerging artist who can be funded by the RADF program.

In this case please contact your local RADF Liaison Officer to discuss alternative funding sources to support your
arts activity/project.

Artist, or Artsworker NAME:

Please tick the following artistic merits that apply to you
| have professional arts and/or cultural qualifications

| have an Australian Business Number (ABN)

[]11 have devoted significant time to arts practice.

[]1 have been recognised as a professional by peers.

11 have held public exhibitions or given public performances (not as part of a competition).
11 have work held in public collections.

11 have won important national and/or international prizes or awards.

11 have held public discussions and/or have had articles written about my work.

[ 1 have been commissioned or employed on the basis of art skills and/or earning income from sales of art
work.

1 am a member of a professional association (or associations) as a professional artist.
Name/s of association/s:

[] 1am an artist whose artistic or cultural knowledge has been recognised as professional by peers or the
cultural community.

[ 1am an artist whose artistic or cultural knowledge has developed through oral traditions.




	Applications must be received by 5pm on the closing date.

	Applicant Name: 
	Postal Address: 
	Contact Person: 
	Position: 
	Phone Business hoursContact Numbers: 
	Phone After hoursContact Numbers: 
	MobileContact Numbers: 
	Project Name: 
	Project Brief What  When  Where  How Please provide a separate document if space is not sufficient: 
	Start Date DDMMYY: 
	Completion Date DDMMYY: 
	Project Cost: 
	Total Project Cost: 
	Requested Grant Amount: 
	Has your organisation previously received assistance from Maranoa Regional Council NO YES please specify Date DDMMYY Assistance Amount  Assistance details: 
	Does your organisation have the financial resources to undertake the project NO please provide copies of financial statements including a financial positioning statement certified by the Treasurer clearly detailing any committed funds and reflecting the real financial capacity of the organisation to self fund the project YES please provide copies of financial statements and details as to why Council support is being sought Details: 
	Postal Address_2: 
	Contact Person_2: 
	Position_2: 
	Phone Business hoursContact Numbers_2: 
	Phone After hoursContact Numbers_2: 
	MobileContact Numbers_2: 
	Email Address: 
	Website Address_2: 
	Brief description of the project Please use this section to describe the rationale and objectives of your project Refer to the relevant category objective stated in the RADF Guidelines Information for ApplicantsRow1: 
	Please provide details: 
	What will be the outcomes of your project for the community What do you want to achieve and how will this project benefit the residents of the Maranoa RegionRow1: 
	Other: 
	Details if applicable: 
	How does your project achieve the priorities of the nominated grant categoryRow1: 
	All promotional material activities and events must include an acknowledgement of funding through the Maranoa Regional Council RADF program Acknowledgement signage is available and should be displayed at your event if your application is successful  As RADF is a State and Local Government partnership Maranoa Regional Council encourage the grant recipient to invite Councillors and the Local State Member to any promotions and activities that result from the fundingRow1: 
	Current membership: 
	How many people does your organisation service annually: 
	What are the aims and objectives of your organisation: 
	How is your organisation funded: 
	Please outline the steps you have taken to address the issues of workplace health and safety public liability insurance copyright and relevant licences: 
	How many people in total will be employed paid through the project: 
	How many volunteers unpaid workers will be involved with the project: 
	fill_2: 
	TOTAL Transfer total RADF amount to the RADF expenditure column in the budget: 
	fill_3: 
	fill_5: 
	fill_6: 
	fill_8: 
	fill_10: 
	A: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row1: 
	fill_19: 
	fill_20: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row2: 
	fill_21: 
	fill_22: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row3: 
	fill_23: 
	fill_24: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row4: 
	fill_25: 
	fill_26: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row5: 
	fill_27: 
	fill_28: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row6: 
	fill_29: 
	fill_30: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row7: 
	fill_31: 
	fill_32: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row8: 
	fill_33: 
	fill_34: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row9: 
	fill_35: 
	fill_36: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row10: 
	fill_37: 
	fill_38: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row11: 
	fill_39: 
	fill_40: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row12: 
	fill_41: 
	fill_42: 
	ESTIMATED PROJECT EXPENDITURE DETAILS List the total cost of each project component and how it will be funded Please attach quotes for items over 1000Row13: 
	fill_43: 
	fill_44: 
	fill_45: 
	fill_46: 
	B: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	C: 
	Project Stages  Elements  provide a brief descriptionRow1: 
	TIMEFRAME Expected completion dateRow1: 
	Project Stages  Elements  provide a brief descriptionRow2: 
	TIMEFRAME Expected completion dateRow2: 
	Project Stages  Elements  provide a brief descriptionRow3: 
	TIMEFRAME Expected completion dateRow3: 
	Project Stages  Elements  provide a brief descriptionRow4: 
	TIMEFRAME Expected completion dateRow4: 
	Project Stages  Elements  provide a brief descriptionRow5: 
	TIMEFRAME Expected completion dateRow5: 
	Project Stages  Elements  provide a brief descriptionRow6: 
	TIMEFRAME Expected completion dateRow6: 
	Project Stages  Elements  provide a brief descriptionRow7: 
	TIMEFRAME Expected completion dateRow7: 
	Project Stages  Elements  provide a brief descriptionRow8: 
	TIMEFRAME Expected completion dateRow8: 
	Project Stages  Elements  provide a brief descriptionRow9: 
	TIMEFRAME Expected completion dateRow9: 
	Project Stages  Elements  provide a brief descriptionRow10: 
	TIMEFRAME Expected completion dateRow10: 
	Project Stages  Elements  provide a brief descriptionRow11: 
	TIMEFRAME Expected completion dateRow11: 
	Project Stages  Elements  provide a brief descriptionRow12: 
	TIMEFRAME Expected completion dateRow12: 
	Signature If you are under the age of 18 your legal guardian must also sign this application: 
	Date: 
	Name in full: 
	Position in group or organisation if applicable: 
	Signature: 
	Date_2: 
	Name of Auspice Body: 
	Contact persons name in full: 
	Position in group or organisation if applicable_2: 
	Other_2: 
	Did you receive assistance from Council: 
	Other_3: 
	Artist or Artsworker NAME: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text14: 
	Checkbox17: Off
	Checkbox18: Off
	Text15: 
	Text16: 
	Organisations Name: 
	1: 

	Text17: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text7: 
	Text8: 
	Text11: 
	Text12: 
	Text13: 
	Text18: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off


