
 
 
GRANTS FUNDING APPLICATION 
 
 
This application form should be completed by organizations seeking funds from the 
Australian Chinese Charity Foundation. The form should be sent to: 
 

The Chairperson 
Sub-Committee for Fund and Grants Assessment 
Australian Chinese Charity Foundation 
P.O. Box 1174 
STRATHFIELD NSW 2135 
 
 

Applications must be received by  
 
 
 
 
 
 
Person who is responsible for this application 
 

Name           Position                                

Telephone No         Facsimile No                                

 
Signature          Date                                     
 
Organization Details: 

Name of Organization 

Office Address 

Postal Address 

 

 
Australian Chinese Charity Foundation Inc. P.O. Box 1174 Strathfield NSW 2135 



To help the Foundation assess your application, it is important to have information on your 
Organization. Please answer the following questions, and attach the additional documents 
requested to this application. 
 
1. Details of your Organization 
 
Date of establishment: 
 
What are the aims of your organization? 
 
 
 
 
 
 
 
 
 
 
 
 
Services relevant to this application currently provided by your Organization. 
 
 
 
 
 
 
 
 
 
 
 
 
Kind of registration (e.g. co-operative, charity) 
 
 
Date of registration: 
 
 
2. In relation to this application, who are the contact officers in your Organization? 
 

NAME OFFICE HELD TELEPHONE 
   
   
   



 
3. Further information / comments- 
 
 
 
 
 
 
 
4. Supporting documents- 

If possible, please provide the following documents: 

- Annual Report 

- Latest financial statements showing income and expenditure, 

- Any other relevant documents. 

 
5. What is your organization’s overall purpose in applying for the grant? 
 
 
 
 
 
 
 
 
 
 
 
 
6. Provide details of costing of the proposed project. 
( Attach details of how each item was costed ) 
 
ITEM COST 
 $ 
 $ 
 $ 
 $ 
 $ 
 
 
 
7. Amount requested from the Foundation 
 

$ 
 



8. What would be your organizations contribution to the project? 
 
 
 
 
 
 
 
 
 
 
 
9. Have you sought funding for this project from any other agency? 
( If yes, from whom, when , how much for, what was the outcome?) 
 
 
 
 
 
 
10. How would your Organization continue the program after the expiry of the Foundation 

funding? 
 
 
 
 
 
 
 
 
11. PROJECTS OBJECTIVES 
( What outcome is to be achieved in measurable terms?) 
 
 
 
 
 
 
 
12. CATEGORY APPLIED FOR: 
 
( The aged, youth, victims of accidents and illness, mainstream Australian charities, other special 
needs). Please specify one: 
 
 
 



STRATEGIES INTENDED OUTCOMES 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 

 

OFFICIAL USE ONLY 

Sub-committee for Fund and Assessment 

Application approved:     Yes     No 

Amount recommended:          

Chairperson’s signature:                       Date         

Comment/ Further action:                                                           

                                                                                

Management Committee comments:                                                   

                                                                                

Treasurer’s signature:                                                               

Date:                        


