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Need help?

If you need assistance with your application, please contact the Community Support Officer:
Email: community.support@maranoa.gld.gov.au Phone: 1300 007 662.

Before you Begin

Community Support Funding is a partnership between the Queensland Government and Maranoa Regional Council.
It is designed to provide timely assistance for projects, events, or resources that address specific community issues or
support targeted groups. The program aims to raise public awareness of social issues affecting local residents and
encourage positive community engagement.

Who is it for?
This funding supports initiatives that respond to identified community needs, such as:

e Playgroups or parenting support programs for young families

e Computer literacy classes or workshops for community members

e Community events like NAIDOC Week celebrations or domestic violence awareness campaigns, including guest
speakers and children’s activities

e Resources such as guides for new arrivals to the community or strategic community support plans

What's not eligible:

e Activities or events with entry fees beyond a nominal amount that may exclude many community members
e Events or projects lacking clear goals, purpose, or promotion to the broader community.

Part 1: Application Summary ‘

Applicant name

Organisation

Email address

Phone number

Postal Address

Is your Organisation
not-for-profit
Organisation status

Yes

No

Incorporated Legal Entity (Incorporated Association)
Charitable institution

Community organisation with a minimum of 5 years operation
Yes - ABN Number:

NO — Please complete a Supplier Statement Form.

Does your organisation
have an ABN?

OoOooOoooOooan

Continued on next page...
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 Part 2: DetailsofActivity ...

Activity name

Location

Date/s

What issue in the
community will this activity
address?

Who is the target group of
this activity?

Purpose:

What is the aim of the
activity?

How will the activity
engage the target group?
Description:

What activities and/or
entertainment will occur
during the activity?

How will other
organisations be involved in
the activity (if any)?

Is this a single or
reoccurring activity?

O Yes — This type of funding cannot support events / activities that charge
fees beyond a nominal amount.
O No

Part 3: Request |

How much funding are you
requesting, and what will it
be used for?

Will there be a charge to
attendees for this activity?

How will Council and the
Queensland Government
be acknowledged for this
support?

Part 3: Request |

How much funding are you
requesting, and what will it
be used for?

How wiill Council and the
Queensland Government
be acknowledged for this
support?
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Part 5: Budget Breakdown |

Organisation’s Financial $
Contribution

Volunteer contribution

Other event sponsors

Are you also requesting any
non-financial assistance,
such as equipment, venue
use, or fee waivers.

Is your organisation O Yes
registered for GST? O No

List all costs associated with this event:

ltem/s Cost (Excl GST) Cost (Inc GST) Requested from Council

(whole amounts only)

Total: $ $ $

Part 5: Supporting documentation

The following attachments must be provided to allow for consideration of your application:

Is a copy of your Public
Liability Insurance
Certificate attached?
Have you attached quotes

. . O VYes
;%rdg%r?s exceeding O No - You must provide copies of quotes for any item exceeding $1,000.

O Yes
O No - You must provide a copy.

Part 6: Signature required

This section must be completed by an authorised representative of the organisation (e.g. President, Treasurer, Secretary, or Committee

Member).
Name: Position:
Signature: Date:
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