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Major Impact Grant Application

You are about to apply for a Major Impact Grant. The Major Impact Grant is a new grant
category that aims to address significant safety, sustainability, loneliness, or other service
gaps you have identified within the Brighton Municipality.

The grant is available once a year and has flexibility around when funds are distributed and
when the proposed program(s) can take place.

It is recommended you call Brighton Council on (03) 6268 7000, before you fill in your application to
discuss your idea.

Given the aim of this grant, preference will be given to applications looking to apply for the
entire $80,000. However, this is not a prerequisite and other applications will be considered.

This application is set out in three sections.

Section One: Who you are, and do you meet eligibility?
Section Two: What you would like to do and why?

Section Three: Accountability and next steps.

Section One: Who you are and do you meet eligibility?

Name of person(s) applying for grant

Position of person(s) applying for grant

Postal Address

Phone

Email

Name of organisation or group coordinating the project
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Title of project

Please select which category best describes what you need the money for:
An event

A campaign

Education

A program

N

Other

Amount Requested

Are you prepared to accept partial funding?

[ ] YES
[ ] No

If you answered ‘No’, we strongly encourage you to make time to speak with Council
about your idea.

Have you received funding from Brighton Council before (this can include donations,
grants and in-kind support).

[ ] YES
[ ] NO

Comments

Is the organisation receiving the funds, registered for GST?

[__Ives
[ INnO

2

2 L
Council offices, 1 Tivoli Road, Old Beach TAS 7017 | Phone: (03) 6268 7000 | Fax: (03) 6268 7013 B'r ht()n
admin@brighton.tas.gov.au | www.brighton.tas.gov.au | ABN 12 505 460 421 going places



Brighton

Council

Please provide the ABN of the organisation receiving the funds.

If you are successful in receiving a grant, what are the bank details of the account
you would like the money transferred into?

ACCOUNT NAME

BSB

ACCOUNT NUMBER

Section Two: What you would like to do, how will you do it
and why?

Briefly describe what your project involves.
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How does your project align with one or more of the aims of the Brighton Council
Community Grants? Please select N/A if your project does not align with an aim.

|:| Be healthier by improving the provision of services and supports to our growing
population.

|:| Reduce loneliness by enhancing community connections and activities that
bring joy to people’s lives.

|:| Feel safer by improving the respect and care for our community, our land and
our property.

|:| Make life more comfortable by increasing community awareness, education and
access to sustainable living.
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Who in our community will your project benefit? Select all that apply.
All of community

Children

Young People

Adults

Seniors

Families

People from culturally and linguistically diverse backgrounds
Aboriginal and Torres Strait Islander people

People who identify as LGBTIQ+

People living with a disability

Juuouobbgdd

People of a specific gender (please specify gender)

Does your project align with one or more of the eight focus areas of the - Healthy
Tasmania Strategic Plan 2022- 2026? Please tick all that apply

Priority populations including people from lower socio-economic groups,
Aboriginal people, people from the LGBTIQ+ community, people from culturally and
linguistically diverse backgrounds.

Health literacy

Mental health and wellbeing
Active living

Eating well

Smoke free communities

Reducing alcohol harm

Judot b L

Climate change and health

L4
Council offices, 1 Tivoli Road, Old Beach TAS 7017 | Phone: (03) 6268 7000 | Fax: (03) 6268 7013 B'r ht()n
admin@brighton.tas.gov.au | www.brighton.tas.gov.au | ABN 12 505 460 421 going places



Brighton

Council

Please briefly explain how your project aligns to the focus areas you have selected.
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Who will you be collaborating with? Please list all major organisations or groups. We
do not need contact names or details of individuals.

How do you plan to make the project happen? Please outline your project plan below.
You can also send this through as an attachment if you prefer.

Is there anything else you would like to say about your project? Please limit this to
300 words.
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Section Three: Accountability and Next Steps

Please provide a budget for your project.

ltem Funding Source Amount Total
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Do you agree to providing your most recent audited financial statement before
receiving a grant, if you are successful?

[ ] YES
[ 1 NO

Do you agree to completing an acquittal and evaluation report within 3 months of
finishing your project?

[ 1 ves
[ ] NO

Declaration

| declare that the above details are correct, and | am authorised to sign on behalf of the
organisation applying to the Brighton Council Community Grants Program:

Signature:

Name:

Date:

Checklist:

| have read the Community Grants Program Guidelines.

[ ] YES

| have completed all sections and signed this application form.

[ ] YES

| understand my grant application will not be accepted until | send through the following
documents where applicable to Brighton Council at admin@brighton.tas.gov.au, by 5pm on the
25 of August 2023.

|:| Quotation/s

|:| Letter/s of support

Privacy Statement: The personal information on this form is required by Council for the Community Grants Program.
We will only use your personal information for this and related purposes. If this information is not provided, we may not
be able to deal with this matter. You may access and/or amend your personal information at any time. How we use this

information is explained in our Privacy Policy, which is available at www.brighton.tas.gov.au
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