
Completed forms can be submitted to communitysupport@ncig.com.au.

SECTION A: ELIGIBILITY

A1: 	 Is the applicant a not-for-profit or community organisation?

A2: 	 Is the project located within the Newcastle region?

A3: 	 To be eligible for funding, an acquittal report and photos will need to be provided to 		
	 NCIG within six months of receiving notification of successful application. Do you agree?

SECTION B: APPLICANT DETAILS

B1: 	 Full registered business name

B2: 	 ACN/ABN

B3: 	 Website (if applicable)

B4: 	 Postal address

B5: 	 Street address

B6: 	 Primary contact person’s name

B7: 	 Primary contact person’s telephone

B8: 	 Primary contact person’s email

B9: 	 Brief description of your organisation

B10: What is the main focus of your organisation (please select one).
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B11: 	Has your organisation made previous NCIG sponsorship applications?

B11: 	Were they successful?

B12: 	Where did you hear about NCIG’s Community Support Program?

 

SECTION C: PROJECT DETAILS

C1: 	 What is the name of the project/event you are seeking funding towards?

C2: 	 What is the value of funding requested?

	 Please note: NCIG will not wholly fund a project/program. Any suggested project/program should be supported by other 		
	 funding (e.g. existing funds or partnerships). This is to ensure the resilience of the program/project being funded.

C3: 	 What is the total cost of the project?

C4: 	 Where is the project/event located?

C5: 	 Is this a new or existing project/event?

C6: 	 What is the proposed commencement date for this project/event?

C7: 	 Are all relevant insurances in place?

C8: 	 Tell us about your project or event, including specific details of how the funding will be spent.

C9: 	 How can NCIG be involved?

               Volunteers              Signage                Merchandise                Other

SECTION D: CERTIFICATION

D1: 	 Terms

I will accept the conditions of the grant on behalf of my organisation and agree to administer the grant in 		
accordance with the information supplied in this application.
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