Eligibility

* indicates a required field

Program

This field is read only.
Applicants: please note

Before completing this application form, you should have read the program guidelines:
Junior Development Grant Guidelines 2025.pdf.

Incomplete applications and/or applications received after the closing date will not be
considered.

This section of the application form is designed to help you, and us, understand if you are
eligible for this grant. It is important that you complete these questions before any others to
ensure you do not waste your time applying for an unsuitable grant.

If you have any questions in regards to these eligibility criteria, please contact the
Community Grants Officer on 54812200.

If you do contact us throughout the application process, please quote the application
number below.

Application Number

This field is read only.
Confirmation of Eligibility

Before proceeding, please confirm the following:

e you have read and understood the program guidelines
e you have not received a Junior Development Grant during the current financial year

e you are able to demonstrate alignment between the event / activity and the aims of this
program

e you reside in Campaspe Shire Council

e you will be 18 years of age or younger at the time of the representative event / activity
to which you have been selected

e you have been selected by the relevant peak state or national body (as required for the
representative event) and can provide documentation supporting your selection

e your application has been submitted prior to the commencement of the representative
event

You must confirm that all statements above are true and correct. *
O Yes
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Contact Details

* indicates a required field

Privacy Notice

We pledge to respect and uphold your rights to privacy protection under the Australian
Privacy Principles (APPs) as established under the Privacy Act 1988 and amended by
the Privacy Amendment (Enhancing Privacy Protection) Act 2012. To view our privacy
statement, go to Privacy statement Campaspe Shire Council

Applicant Details
(Please note - applicant refers to the junior person to whom this grant will apply)

Applicant *
Title First Name Last Name

Make sure you provide the same name that is listed in official documentation.

Date of Birth *

Must be a date.

Applicant primary address
Address

Applicant postal address
Address
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https://www.oaic.gov.au/privacy/australian-privacy-principles/australian-privacy-principles-quick-reference/
https://www.oaic.gov.au/privacy/australian-privacy-principles/australian-privacy-principles-quick-reference/
https://www.campaspe.vic.gov.au/Our-council/Governance/Privacy-statement

Applicant primary phone number *

Must be an Australian phone number.

Applicant email address *

Must be an email address.
Primary Contact Details

Primary contact *
Title First Name Last Name

This is the person we will correspond with about this grant.

Primary contact primary phone number *

Must be an Australian phone number.

Primary contact email address *

This is the address we will use to correspond with you about this grant.

Event / Activity Details

* indicates a required field

Please detail activity/event name. *

Word count:
Must be no more than 25 words.
Provide a name for your project/program/initiative. Your title should be short but descriptive

Activity / Event Start date * Activity / Event End date *

Please confirm where this activity / event will take place, including name and
address of location. *

Be descriptive, but succinct. Include a brief summary of who this project is for (i.e. beneficiaries),
what you will do (i.e. the activities you will perform), and what effects you expect to result from your
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activities (outcomes). Go to the SmartyGrants Answers Bank if you need some ideas about how to
frame your response.

Please provide an explanation of the event / activity that you have been selected
to attend.

Please explain how your participation in this activity / event will assist in your
personal development and growth. *

Junior Development Grant

* indicates a required field

Is this application for State or International representation? *
O State
O International

For State representation, please indicate distance.
O Within Victoria, or within 200km interstate ($100 max)
O More than 200km interstate ($200 max)

For International representation, please indicate distance.
O Within Australia ($500 max)
O Overseas ($1,000 max)

Total Amount Requested *

Must be a dollar amount and no more than 1000.
What is the total financial support you are requesting in this application?

Please explain how this grant will assist with your participation in this event /
activity. *
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https://applicanthelp.smartygrants.com.au/answers-bank/#AnswersBank-Pleaseprovideashortsummaryofyourinitiative

Please upload document / letter confirming selection for the nominated activity /
event. Please upload proof of age. Any letters of support can also be uploaded
here. *

Attach a file:

A minimum of 1 file must be attached.

Certification and Feedback
* indicates a required field

Certification

This section must be completed by an appropriately authorised person on behalf of
the applicant organisation (may be different to the contact person listed earlier in this
application form).

I certify that to the best of my knowledge the statements made within this
application are true and correct, and | understand that if the applicant
organisation is approved for this grant, we will be required to accept the terms
and conditions of the grant as outlined in the letter of approval.

I agree * O Yes
Name of authorised Title First Name Last Name
person *

Must be a senior staff member, trustee or appropriately
authorised volunteer

Position *

Position held in applicant organisation (e.g. CEO, Treasurer)

Phone number *

Must be an Australian phone number.
We may contact you to verify that this application is authorised
by the applicant organisation

Email *

Must be an email address.
Applicant Feedback

You are nearing the end of the application process. Before you review your application and
click the SUBMIT button please take a few moments to provide some feedback.

Please indicate how you found the online application process.
O Very easy O Easy O Neutral O Difficult O Very difficult
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How many minutes in total did it take you to complete this application?

Estimate in minutes i.e. 1 hour = 60

Please provide us with your suggestions about any improvements and/or
additions to the application process/form that you think we need to consider.
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