MP FOR LILLEY

ANIKA WELLS MP

LOCAL VOLUNTEER GRANTS 2021-22
EXPRESSION OF INTEREST

Your Organisation:

Organisation Name: ‘ ‘
ABN: | |
Address: ‘ ‘

Are you a legal entity?| |Yes | |No [ |Unsure Is your organisation not-for-profit? [ |Yes| |No [ JUnsure

What is the total cost of your project: ‘ $ ‘

Street address where the project will be carried out: ‘ ‘

Your Details: (Please provide two contacts and their relevant information below)

Your Name: ‘ Position in the Organisation:
Phone Number:‘ Email: ‘

Your Name: Position in the Organisation:
Phone Number: Email:

Your Project:

Total grant funding requested (between $1,000 and $5,000)? $‘

Is the majority of your project being undertaken in the electorate of Lilley?
Please identify the location of the project if the project is on multiple sites or if your project crosses multiple electorates:

Is your organisations' total staff made up of 40% volunteers or more? | |Yes [ |No [ |Unsure
Can you finish your project by 31 December 20227 |Yes | |No [ | Unsure
Describe your project:

Explain how your project will deliver social benefits and enhances community participation in Lilley:

&

Final applicants will be invited to submit a formal application which will be assessed by the Department of Social Services. Grants
will not be ongoing. Please attach any supporting documentation i.e. plans, prices etc.

Your Declaration:

| declare that the details provided above, to the best of my knowledge, are true and correct.

Expressions of Interest close S5pm, Friday 16th April, 2021
Please return to: Anika Wells MP, PO Box 182, Nundah, QLD 4012 or email anika.wells. np@aph.gov.au

(07) 3266 8244 anika.wells. mp@aph.gov.au
1176 Sandgate Road, Nundah QLD 4012
instagram@anikawellsmp  facebook.com/anikawellsmp  twitter@anikawells

Authorised and printed by A Wells, 1176 Sandgate Road, Nundah QLD 4012
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