
THREATENED SPECIES NETWORK COMMUNITY GRANTS 

Application Form

Round 11 – 2008
Address to Lodge Applications:

(prior to 5pm EST 30 May 2008)

TSN Community Grants

WWF Australia

GPO Box 528

Sydney NSW 2001

Office use only:

	State:
	
	Number:
	               /108
	Date received:
	      /    /2008


NOTE: You must contact your State TSN coordinator to discuss your project prior to completing and submitting your application. 

Applicants who fail to do so will not be considered for funding.
1. Project title (maximum eight words):

................................................................................................................................

2.   Applicant details
2a. Group Name:   ..................................................................................................

2b. Group’s Address: .............................................................................................

            Town:..........................................State:...................Postcode:....................

2c. Project contact person: 
Name:...............................................

Position:............................................
Address (if different from above):

Street.....................................................

Town..................................State............
Postcode...............
Telephone: 

Home: (___).........……………………..

Work:
(___) .........................…………
Mobile:(___) ......................................

Fax:
(___) .........................…………
E-mail:
.............................................

Note: The Threatened Species Network prefers to use email to contact you in the first instance. If possible, please provide an email address that will be checked regularly.

2d. Group incorporation number (ACN):  
......................................................…….. 

2e. Australian Business Number (ABN):
 ……………………………………………..
      Registered for GST?:         

YES / NO

2f. Number of Members: ...................

2g. Your organisation must have public liability insurance to the value of not less than $10 million. Please advise name of the insurer, policy number and amount insured. A copy of the Certificate of Currency for the policy should be attached to your application.
....................................................................................................................................................................................................................................................................................
2h. If your organisation employs staff it must maintain Workers Comp insurance by law. Please advise name of the insurer, policy number and amount insured. If applicable a copy a Certificate of Currency should be attached to your application.

....................................................................................................................................................................................................................................................................................
2i. If you organisation engages volunteers it is strongly advised that your organisation maintains adequate personal accident and volunteer-workers cover. Please advise the name of insurer, policy number and amount insured. If applicable a copy of the Certificate of Currency for the policy should be attached to your application.
....................................................................................................................................................................................................................................................................................
2j. Please indicate which TSN Coordinator you have discussed your project with:

…………………………………………………………………………………………………….
3.  If applicant is unincorporated, provide details of local/state government agency managing the funds:

3a. Group Name: ....................................................................................................

3b. Australian Business Number (ABN): ………………………………………………

Registered for GST?: YES / NO
3c. Address: ..........................................................................................................

             Town:.........................................State:...................Postcode:....................

3d. Officer responsible:

Name:................................................................................………………….

Position: ..............................................................................…………………
Telephone: 
Home: (___).........……….
Work:
(___) ...........................


Mobile:(___) ....................
Fax:
(___) ...........................


E-mail:
..............................................
.....................………….

	
	Letter attached from authorised local or state government officer agreeing to 


manage funds 

4.  List the threatened species and/or ecological communities concerned and the status under State law and in the schedules of the Environment Protection and Biodiversity Conservation Act 1999 (ie: ‘vulnerable’, ‘endangered’, ‘nominated’, ‘not listed’, or ‘unknown’): 
	Threatened species and/or ecological communities 
	Status under state law
	Status under national law (in the schedules of the EPBC Act)

	Common name
	Scientific name
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Add extra lines as required)

5. Project information
5a. Project summary (50 words or less)

...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 
5b. Project objectives and criteria for measuring the success of the project

(Use bullet points. Your project may not have both conservation and capacity building objectives; complete as appropriate. Add extra rows to the table if necessary.)
	Species / Ecological Community Conservation  Objectives
	Criteria for Success

	
	

	
	

	
	

	Community Capacity Building Objectives
	Criteria for Success

	
	

	
	


5c. Please detail the area of habitat involved in:

	Area to be surveyed and/or monitored
	Hectares

	Total area to be better conserved / managed / protected
	Hectares

	including
	area to be weeded
	Hectares

	
	area to be revegetated
	Hectares

	
	area to be baited
	Hectares

	
	area to be patch burned/ other fire management
	Hectares

	Length of riverbank / riverbed to be rehabilitated
	Kilometres

	Length of fencing to be erected
	Kilometres

	Area to be placed under covenant or management agreement as part of this project (i.e. not an existing agreement)
	Hectares


6. Proposed project activities
Please indicate what types of activities you propose to undertake: 

      (tick ( ( ) all boxes that apply)

	
	 Enhancing, restoring and establishing key habitat

	
	

	
	 Controlling feral animals or weeds  

	
	   

	
	 Sign posting or production of strategic interpretation materials

	
	

	
	 Establishing conservation management agreements for key sites on private land

	
	

	
	 Propagating and planting of threatened plant species (in accordance with laws, 

	
	  recovery plans, and appropriate guidelines (See Program Guidelines Appendix C)

	
	

	
	Protecting and restoring significant freshwater, marine or estuarine ecosystems

	
	

	
	Fire management activities (eg patch burning or protective burns)

	
	

	
	 Fencing to protect populations or key habitat

	
	

	
	 Population surveys or monitoring activities

	
	

	
	Research activities (note – applicant must justify why this is a priority action)

	
	

	
	Community capacity building activities

	
	

	
	Other (please specify)


7. Detailed project description (maximum one page)
..................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................................................................................
........................................................................................................................................
8. Coordination and links with other environmental programs

8a. This project will help implement high priority activities recommended by:

                 [ tick ( ( ) all boxes that apply]
	
	 A species or ecological community action or recovery plan;

	
	

	
	 Another Australian Government program;

	
	

	
	 State plans and policies;

	
	

	
	 Catchment management and/or regional plan;

	
	

	
	 Other (please specify): …………………………………………………………….. .....................................................................................


8b. Please list these plans and detail how your project will contribute to their 

implementation:

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

..........................................................................................................................................
9. Long Term Effects 

9a. How will this project lead to long term conservation of the threatened species and ecological communities concerned? 

................................................................................................................................................................................................................................................................

................................................................................................................................ ...............................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................

9b. At the completion of this stage of the project how will long term involvement of the local community be maintained/facilitated?
................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................

	10a. Project Activity Schedule (NOTE: figures should be GST inclusive) 


	A
	B
	C
	D
	E
	F
	G
	H
	I

	Timing of each activity:

Start date (month/year)

and finish date (month/year) 

	Activity proposed for each element/objective of the project. Eg weed control, fencing, survey etc
	Site tenure

 
	Who manages the land?

(Provide contact details at Q11c.)
	Landowner/ land manager or other permission been obtained to access land?

YES/NO
	Has landowner/ land manager agreed to manage for conservation?

YES/NO
	Site area of this activity. 

(Hectares)
(Detail length of any fencing to be erected as part of project in kilometres)
	Who will carry out this activity? eg. State whether this will be the applicant, a partner group, both, or other (eg paid contractor).
	Detail the $ value of this activity and who will provide the funds Eg Grant, or Applicant or Partner
Total for this column must match budget

Grand Total at Item 10c. 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Total Area  
	
	Total value
	$


10b. What other funding have you received and/or applied for to conduct  

       this project?

............................................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................................
10c. Budget – GST Inclusive (Please DO NOT vary this format)

	
	A $
	B $
	C $
	
	A+B+C

	Expenditure item (detail costs)
	Applicant’s contribution
	Partners contributions
	Grant funds sought
	
	TOTAL

	1. Project coordination/ management

	
	
	
	
	

	2. Other salaries/labour (inc. volunteer hours)

	
	
	
	
	

	3. Expert advice


	
	
	
	
	

	4. Administration (inc. audit, accounting, office costs etc)
	
	
	
	
	

	Sub-total 1 (lines 1-4): 

labour & administration
	$
	$
	$
	
	$

	5. Equipment purchase (grant funds available for items <$300 each ) *
	
	
	
	
	

	6. Equipment hire


	
	
	
	
	

	7. Fencing materials & labour *
	
	
	
	
	

	8. Chemicals


	
	
	
	
	

	9. Other materials & contractors *

	
	
	
	
	

	10. Travel costs *

	
	
	
	
	

	11. Communication costs (inc production of signs, interpretive materials etc)

	
	
	
	
	

	12. Other (please specify)

	
	
	
	
	

	Sub-total 2 (lines 5-13): 

operating costs 
	$
	$
	$
	
	$

	Grand Total

(Sub-total 1+2):
	$
	$
	$
	
	$


* Additional Budget information. See question 10d 
10d. Use this space to provide any additional information on project components (expert advice, contractors and non-capital equipment )on which there are funding limits or conditions as per section 4.4 of Program Guidelines or ask your TSN Coordinator for more detail.
..............................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................................................................................................................

..............................................................................................................................................

11. Partners, supporting organisations & landowners
11a. If the project is being undertaken in partnership (involving a commitment of       resources) with other organisations such as local or state government agencies, community or industry groups please list the organisations below and attach supporting letters from each (see Appendix A for a pro forma support letter).
Letters attached from: (add extra lines if required)

1. ……………………….………………………………………………………………..

2. ……………………….………………………………………………………………..
11b. If the project is being undertaken with the support of other key organisations, experts or stakeholders, please list them in the spaces provided below and attach supporting letters from each:

Letters attached from: (add extra lines if required)

1. ……………………….………………………………………………………………..

2. ……………………….………………………………………………………………..
11c. Where the proposed work is to be conducted on land not held by the applicant, evidence of approval from the landholder or manager must be provided with the application form (See Appendix B for a pro forma letter of approval).

Landowner / land manager contact details

Name: ....................................................................................................
Address: .................................................................................................

Town:........................................State:...................Postcode:...................
Telephone: 
Home: (__).........……….
Work:
(__) .........................…



Mobile: (__) ....................
Fax:
(__) .........................…



E-mail: ...................................................…………………….
OR

	
	  NOT APPLICABLE because: 


............................................................................................................................................................................................................................................................................................

12. Location of project activities
State: ..............

Natural Resource Management (NRM) Region:……………………………………………..
Nearest major town:........................................……………...
Coordinates of project site in Latitude/Longitude (decimal degrees only): .............………… … …… ……………………………………………………………………………………………….
(NOTE: this is required information – if the project has multiple sites please give coordinates of a point roughly central to the sites, or of the nearest town).
Please ensure you include an A4, black & white map clearly showing your project site(s) with this application.
13.   Project approvals, licences and/or permits
13a. What approvals, licences and/or permits (if any) are required under Federal and/or State nature conservation and other laws to undertake this project and who will be responsible for them? .........................................................................................................................................................................................................................................................................
................................................................................................................................  ...................................................................................................................................................................................................................................................................................
13b. Please provide an indication of likely consent and the contact details for the 

State Agency person consulted:

........................................................................................................................................
.......................................................................................................................................
.......................................................................................................................................
…………………………………………………………………………………………………….
14.
Timeframe

Projects must be undertaken between October 2008 and April 2010. 

	Proposed start date
	…../.…../………
	Proposed completion date
	…../.…../………..


15.
Signs 

WWF Australia will provide two signs that are to be erected in the vicinity of the project for a period of four years, in order to acknowledge the support of the Australian Government and WWF Australia. Please advise if there are any reasons why it would inappropriate to erect the signs on site for this project.

................................................................................................................................

................................................................................................................................

................................................................................................................................

16.  Additional information to assist us to focus the overall grants program.   

16a. In what year was your organisation established? ...........................................

16b. How did you hear of the Threatened Species Network Community Grants Program? ………………………………………………………………………………….

16c. Has your organisation applied for other Australian Government’s Natural Heritage Trust funding in the past?
	
	   NO


	
	   YES                           In which year/s?:…………………..

	


List details of any previously successful applications 

Program:...............................................................................................................

Project title:............................................................................................................

Program:...............................................................................................................

Project title:............................................................................................................

Program:...............................................................................................................

Project title:............................................................................................................

17. 
Authorisation
We sign this application as being correct in every detail. We are authorised to sign this application on behalf of our organisation (two office bearers’ signatures required):
A. Signed:      ___________________________      Date:  ______________

    Name:……………………………………..Office held:…………………………..

    Group:        ....................................................................................................

B. Signed:      ___________________________      Date:  ______________

    Name:……………………………………..Office held:…………………………..

    Group:        ....................................................................................................

Thankyou for submitting this application to 

WWF-Australia

Appendix A:
Pro forma letter of support from partner organisation
Project title:………………………………………………………………………………….

I, ……………………………………………………....(name & position of contact person) 

of ……………………………………………………. ……..(name of partner organisation)
have read the application for a TSN Community Grant by…………………………….

…………………………………..  (name of applicant group)      Y / N  (circle one)
I have provided the following advice to the applicant:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

I and/or my organisation agree to provide the following resources to the project:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

I support the applicant’s proposal for a TSN Community Grant as it is described in the application form. 

Signed:………………………………..

Date:   ………………………………..

Appendix B:
Pro forma letter of approval from landholder
Project title:………………………………………………………………………………….

I/we, ……………………………………………………..............(name[s] of landholder[s]) 

of ……………………………………………………. ……………………………………….

……………………………………………………………….(name & address of property)
have read the application for a TSN Community Grant by…………………………….

……………………………….. (name of applicant group)        Y / N  (circle one)
I/we agree to the following activities being conducted on our land for the purposes of this project (please list e.g. fencing, weeding, planting, managing for fire, survey activities etc):

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

I/we agree to provide the following resources to the project:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Signed:………………………………..

Date:   ………………………………..

Appendix C:
Checklist
Use this checklist to ensure your application and supporting documentation is complete. If you have not provided all the required information, or the information you have supplied is misleading or incorrect, your application will not be assessed. 
   Yes    N/A
	Have you discussed your project with your TSN Regional Coordinator?
	
	
	

	
	
	
	

	Are you eligible to apply?
	
	
	

	
	
	
	

	Are your project activities eligible for funding?
	
	
	


	Have you provided your ABN, insurance & GST information?
	
	
	

	
	
	
	

	If your group is unincorporated, have you provided details of a 

sponsoring agency to manage the project finances?
	
	
	

	
	
	
	


	Is at least one of your target species/ecological communities listed or
	
	
	

	nominated for listing under the EPBC Act?
	
	
	

	
	
	
	

	Are your project objectives measurable and achievable within the

18 month time frame?
	
	
	

	
	
	
	

	
	
	
	

	Does your project incorporate monitoring activities?
	
	
	


	Have you completed the Project Activity Schedule & Budget in 

detail, justifying costs and providing quotes where necessary?
	
	
	

	
	
	
	

	
	
	
	

	Does the total value of your Project Activity Schedule match the total

value of your Budget?
	
	
	

	
	
	
	

	
	
	
	

	Have you checked the funding rates & conditions in the Program

Guidelines?
	
	
	

	
	
	
	

	
	
	
	

	Have you attached any necessary quotes (eg contractors)?
	
	
	


	Have you attached letters from partners & supporting organisations?
	
	
	

	
	
	
	

	Have you attached letters of approval from landholders?
	
	
	

	
	
	
	

	Have you discussed with the relevant authorities and received indication  
	
	
	

	of likely approval for all necessary licences and permits?
	
	
	


	Have you provided an A4, black and white map of the project area?
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