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2024 Community customer grants 
*Denotes mandatory field 

Organisation contact

Given name*

Family name*

Email address*

Phone number*

Will this be the organisation’s primary contact from July 2024 – June 2025*

Organisation details

Organisation name*

Organisation business address*

Organisation postal address*

Organisation ABN*

Organisation’s Bank Australia customer number*

Which Bank Australia branch do you do your banking through (if applicable)

Head of Organisation (CEO or equivalent)*

Chair of Board (if applicable)

Provide a brief summary of your organisation*

Website URL*
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Check your eligibility

Has your organisation been a Bank Australia customer for 12 months as of June 30 2024?*

Was your organisation a successful recipient of Bank Australia’s community customer grants 
program in 2022 and 2023?* If yes, unfortunately you are not eligible to receive a grant this year. 
Please refer to the guidelines document for further information.

Project information

Your project name*

Please select the most relevant project type from the list below. Please select only one option.*

• Event (e.g conference, festival)

• Professional service (e.g. legal support, consulting)

• Purchase items (e.g. product, merchandise)

• Research

• Service provision (e.g. support programs)

• Training

• Other (please specify if possible)

In what state/territory does your project have the greatest impact?*

Project summary* (200 words max)

Impact fund priority area

Please select which grant priority area your project will have an impact on. Please select  
only one option.*

• Affordable and accessible housing

• Animal welfare

• Climate action

• Disability inclusion

• Family violence

• First Nations recognition and respect

• Gender equality

• Just and fair economy

• LGBTIQ+ inclusion

• Nature and biodiversity

• Refugees and people seeking asylum

• Universal access to education
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Impact 
Please describe how your project meets the grant criteria (please use 200 words or less  
in each section)

Why is your organisation hoping to run this project?*

Please outline your top three primary objectives in order of priority/impact.*

How many people are directly engaged by your program? Optional – if relevant

What activities will you undertake to achieve your objectives?*

What are the expected outcomes of your project and how will they make a positive impact  
in the grant priority area?*

How will you know you’ve achieved your expected outcomes? (i.e. how will you measure the 
project’s impact, what are your targets and what is your reporting process?)*

Capacity

What experience does your organisation have in implementing a project of this scope and size?*

Please provide details of up to three staff or volunteers who will be involved in/manage the 
project.* (50 words max per person)

Name*

Role and relevant experience*

Name*

Role and relevant experience*

Name*

Role and relevant experience*

References

Please provide 2 referees for the organisation/project*

Name*

Relationship to organisation*

Contact number*

Name*

Relationship to organisation*

Contact number*
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Insurance

What insurance policies does your organisation currently hold* 

A representative from Bank Australia will request these documents from shortlisted 
applicants.

• Workers compensation

• Volunteer personal accident

• Public liability

• Products liability

Financial statements

Can your organisation provide required financial statements (balance sheet, profit and 
loss statement, statement of cash flow for the most relevant financial year)?*

A representative from Bank Australia will request these documents from shortlisted 
applicants.

Legal claims

Does your organisation have any outstanding or pending legal claims against it?*

Funding

Have you applied for a Bank Australia customer grant in the past?*

If yes, what year(s) did you receive funding from Bank Australia?

Have you applied for funding for this project before, from any source? If yes, where  
did you seek funding from and were you successful?*
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Project budget

Amount requested from Bank Australia. Please note, only the numerical amount  
in $ will be accepted.*

Has your organisation secured any co-funding for this program* (if secured please 
detail amount and source)

Has your organisation applied for and is yet to confirm any co-funding for this 
program* (applied for but yet to be confirmed – please detail amount and source)

Any other/additional sources of project funding* (please detail including in-kind 
funding)

Estimated total project cost (excluding GST)*

Declaration

I declare that the information in this application is true and correct to the best of my 
knowledge and I am authorised to apply for this funding on behalf of the organisation  
I represent.*
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Mailing something? Locked Bag 2035, Collingwood VIC 3066 Email us impact@bankaust.com.au Call us 132 888
Bank Australia Limited ABN 21 087 651 607 AFSL/Australian Credit Licence Number 238431
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