
 

 

 
 

FUNDING FOR NATIONAL E-SECURITY AWARENESS WEEK  
ACTIVITIES AND EVENTS  

 

• Expressions of Interest closing date is COB 27 March 2008 

• Only electronic lodgements sent to anne.garzoli@dbcde.gov.au will be accepted  

• Enquiries call 02  6271 7110 
 
1.  ORGANISATION DETAILS  

 
1.1 Organisation Name: ………………………………………………………………… 
 
1.2  Name of Project: ……………………………………………………………………. 
 
1.3 Address  
 No. and Street Suburb/Town/City: State: Postcode: 

 ……………………………… ………………………… ………… ………….. 

 e-mail address  ……………………………………………………… 

 Internet site address (if available) ………………………………………………….. 
 
1.5 Is your organisation registered for GST?                  Yes       No 

(Grant recipients registered for GST will have 10% added to their grant payments). 
 

Note: Successful applicants will need to supply details of the organisation’s Australian Business Number 
(ABN) and full bank account details (including BSB and account name, account number and signatories) 
as grant payments will be paid into the nominated bank account.   

 
1.6 Head of organisation: 
 Title:       Name: Position in organisation:   Phone:  Fax: 

 ………    …………………….. …………………………     ………….  ………….. 

 e-mail address:……………………………………………………………………….. 
 
1.7 Contact person: 
 Title: Name: Position in organisation: Phone: Fax: 

 …….     ………………………. ………………………… ………… ………….. 

 e-mail address: ……………………………………………………… 
 
1.8 Please describe the aims of the organisation, (This may be the function statement from your 

constitution, and please attach additional pages if required). 
 ……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 



 

 
1.9 Please attach a copy of the organisation’s Registration Certificate or Articles of Incorporation. 
 
 
 

2.  COMMUNITY SUPPORT  
 
2.1  Please identify the community stakeholders for this project 

Organisation Contact name Contact details 

   

   

2.2 Is your project working with specific target communities?   

 People in regional and / or rural Australia  Yes   No 

 Families     Yes   No 

 Young people   Yes   No 

 Business community   Yes   No 

 Older people    Yes   No  

 People with a disability    Yes   No 

 Aboriginal and Torres Strait Island communities  Yes   No 
   
   
  

2.3   Evidence of community support. 

Please attach letters of support from all persons/organisations that you plan to work with. 
……………………………………………………………………………………………………………………
………………………………………………………………………………………………………… 

3.  PROJECT OUTLINE 

 
3.1 Project summary 

 Describe in 50 words or less, the project’s goal/s, target audience and activities. (This is required for 
possible publication purposes). 

…………………………………………………………………………………………………...…………………………

……………………………………………………………………….……..………………………………………………

……………………………………………………………………………………………………………………………… 

………..……………………………………………………………………………………………………..……………… 

 
3.2 Please outline the key NESW messages your project will address. 

……………………………………………………………………………………..………………………………………

………………………………………………………..……………………………………………………………………

…………………………………..………………………………………………………………………………………… 

 



 

3.3  A detailed statement addressing the assessment criteria above (as identified in “Request for 
Expressions of Interest” document). 

……………………………………………………………………………………..………………………………………

………………………………………………………..……………………………………………………………………

…………………………………..………………………………………………………………………………………… 

……………………………………………………………………………………..………………………………………

………………………………………………………..……………………………………………………………………

…………………………………..………………………………………………………………………………………… 

……………………………………………………………………………………..………………………………………

………………………………………………………..……………………………………………………………………

…………………………………..………………………………………………………………………………………… 

……………………………………………………………………………………..………………………………………

………………………………………………………..……………………………………………………………………

…………………………………..………………………………………………………………………………………… 

……………………………………………………………………………………..………………………………………

………………………………………………………..……………………………………………………………………

…………………………………..………………………………………………………………………………………… 

……………………………………………………………………………………..………………………………………

………………………………………………………..……………………………………………………………………

…………………………………..………………………………………………………………………………………… 

4.  FUNDING AND BUDGET 

4.1 Amount of National E-security Awareness Week funding sought   Note:  The maximum grant is 
$20,000 (GST exclusive) 
 

 Example 

 Proposed expenditure:  Proposed income: 
  $ Amount  $ Amount 
 Salaries/wages …………… NEAW  grant ………… 
 Insurance …………… Other income  ………… 
 Administrative costs ……………     Own contribution  .………... 
 Advertising/Publicity …………… 
 Event Costs …………… 
 Total Expenditure: …………… Total Income: …………. 

 

5.  APPLICANT CHECK LIST 

Please tick to confirm that you have attached all of the following: 

 Incorporation documents  

 Letters of support from community stakeholders 

 Latest Annual Report  

 Latest audited Financial Statement  



 

 All other relevant documents for this application to support your organisation’s ability to manage the 
project eg Copy of evaluation/review of previous successful grant project  

 If successful, your organisation understands that there is no ongoing support or guarantee of support 
in the future 

 
 

Declaration by organisation’s representative duly authorised to sign 

 The information given in this application is true and correct to the best of my knowledge. 

 I have been duly authorised to make this application. 

 I have read, understood and agree to abide by the requirements of the National E-Security Awareness 
Week Expression of Interest  

 If successful, I agree to complete sign a Short Form Funding Agreement and a project acquittal and 
audit requirements within the specified time. 

 This organisation will contact the Department immediately if any information in this Expression of 
Interest changes or is found to be incorrect. 

 
……………………………………………  ……………….. 

(Signature)    (Date) 

…………………………………………… ………………………………………. 

(Name (print))  (Position in organisation) 


	Declaration by organisation’s representative duly authorised to sign

