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2. Privacy Notice

* indicates a required field

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. Our Privacy Statement can be· 
viewed on Council's website 

2.1 Applicant Organisation Details 

Applicant organisation name* 
Northern suburbs boxing 
Please use your organisation"s full name. Check your spelling and make sure you provide the same 
name that is listed in official documentation such as with the ABR, ACNC or ATO. 

Applicant Primary Address 
128 North St 
George Town TAS 7253 Australia 

Applicant Postal Address* 
128 North St 
George Town TAS 7253 Australia 
Address Line 1, Suburb{rown, State/Province, Postcode, and Country are required. 

Applicant website (if applicable) 

Must be a URL 

Primary contact person *
Mrs Cindy Jones 
This is the person we will correspond with about this grant 
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Now that we know about your project, we want to find out more about your 
organisation's ability to undertake the project your propose. Please provide some 
information about your organisation that will give us confidence that you can 
manage the project.* 
The Tamar Valley Wildllife Roadkill Initiative which is a branch of Wildcare Tasmania was 
given this accreditation on satisfying the Board of Wildcare that it met the requirements of 
having an effective management structure, achievable goals and unique in its endeavours 
within its locality. We were also required to submit a letter of support from regional 
managers such as George Town Council. 
Must be no more than 250 words. 
Include in this section information about your strategies for providing the inputs (money, staff/ 
volunteers time/expertise, equipment, facilities, in-kind contributions, etc.) and how you will project 
manage this event in the required timeframe, inclusive of risk management policy, Provide information 
also about any past work that may demonstrate your organisation's capacity to manage this event 
planning .. 

7. pplicant Declaration

* indicates a required field

Certification 

This section must be completed by an appropriately authorised person on behalf of the 
applicant business (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 I understand that if the applicant business 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* 

Name of authorised 
person* 

Position* 

Contact phone number* 

Contact Email *

Date* 

@Yes o No 

Mr Bruce George 
Must be a senior staff member, board member or appropriately 
authorised volunteer 

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

0478 947 217 
Must be an Australian phone number. 
We may contact you to verify that this application is authorised 
by the applicant organisation 

georgeandhart@bigpond.com 
Must be an email address. 

26/02/2021 
Must be ., date 
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What other inputs will you need in 
order to successfully carry out this 
project? 

Non-financial inputs could include volunteer 
time/ expertise, in-kind contributions, and other 
types of support. 

volunteer time in ordering and design 

media and events for attracting participa-
tion 

$2,000.00 

Confirmed? 

Confirmed 

Confirmed 

5.3 Total amount 
requested from grant?* What is the total financial support you are requesting in this 

application? ( maximum amount is 100% of your expenses 
indicated above) 

6. Applicant Capacity

* indicates a required field

Now that we know about your project, we want to find out more about your 
organisation's ability to undertake the project your propose. Please provide some 
information about your organisation that will give us confidence that you can 
manage the project. *
The GTJFC has strong capacity to undertake the project. The club has a strong commitment 
from a volunteer led committee that includes members with community development 
experience, and a long history of volunteering for the club. They have the skills, attributes, 
and connections to undertake the project. 
Must be no more than 250 words. 
Include in this section information about your strategies for providing the inputs (money, staff/ 
volunteers time/expertise, equipment, facilities, in-kind contributions, etc.) and how you will project 
manage this event in the required timeframe, inclusive of risk management policy. Provide information 
also about any past work that may demonstrate your organisation's capacity to manage this event 
planning .. 

7. pplicant Declaration

* indicates a required field

Certification 
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