







	Organisation Name: 
	Key Contact Persons: 
	Address: 
	Phone Number: 
	Email Address: 
	About your organisation Please tell us a little information about your organisation  what do you do where do you work: 
	Amount Requested Maximum 70000 Please outline what you want to use the money for  will it be for equipment assets training andor support If you want to purchase equipment please include details around the items and freight costs if any If you are purchasing electrical equipment eg fridgefreezer please consider a low draw 70a mp style not 3 phase Please seek advice from a local electrician before purchasing as the buildings power supply will have to be considered One request per community from 7000015000 may be considered: 
	Funding usage Where will it be used and how often will it be used: 
	For example you could apply for funding to purchase cutlery and crockery that will be used for community Elders to come together and share food every week or you could apply for a fridge that the sports club could use to store drinks and food for trainings and games every week: 
	Estimated benefit How many people will benefit from the capacitybuilding funding We understand you may not know so estimations are acceptable: 
	Intended impact How will using these funds benefit your community: 
	Supporting Information Do you have anything else you want to tell us about This is optional  you are welcome to email other documents to us if you wish: 
	Yes the wages are for a newly created roles as part of the activity  Not applicableElectrical equipment If the funding will provide electrical equipment please answer these questions Where is the power coming from for this eauioment: 
	How will your organisation fund the electricity required: 
	Safety training Foodbank Queenslands practice of safety first extends to organisations and communities we work with We ask that orgnisations confirm that relevant safety training will be made available to all staff and volunteers who will use the equipment andor assets Please note that safety training can be used as part of the application request: 
	Date: 
	Signature: 
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