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GRANT APPLICATION FORM

A.  Project Title

B. Significance and expected outcomes

C.  Name and address of applicant 

      Name    
      Address 
      Telephone                                         Fax                             
      Email   
D.  Background relative to the proposed project

      Please attach brief details

E.   Name and address of institution involved if applicable
Name

      Address

      Telephone                                       Fax                       
      Email

F.   Other relevant information
(i) Time commitments.  Please estimate your personal commitment to this project.

(ii) If a supervisor or other people are involved in the project, please provide a brief outline of their role.

G.  Name and address of project supervisor and any others to be engaged in the     

      project if applicable
      Name of supervisor

      Position

      Address

      Telephone                                              Fax                              
      Email

      Other participating personnel

H.  Summary of project plan and time commitment

1. Anticipated start date and duration

2. Location

3. Timeline

4. Major activities  

5. Completion date

I.   Project details
1. Provide a brief review of current knowledge, including any publications relating to your proposal.

2. What are the objectives, expected outcomes and benefits?

3. Methodology – outline of procedures, activities etc.

4. Stages - indicate milestones you expect to achieve each six months. Include grant chart.

     5.   Communication of results – Indicate how your results will be communicated,                                                    e.g. published.  In addition to regular reports to the AOF, they should be directed to one or more key groups such as the scientific community, natural resource managers and agencies, educational institutions and the general public.

J.   Project budget (by years for the duration of the project)
      Please provide only those amounts requested from the AOF.

	
	Year 1
	Year 2
	Year 3
	Year 4

	Technical assistance/scholarship
	
	
	
	

	Equipment
	
	
	
	

	Operating costs
	
	
	
	

	Travel
	
	
	
	

	Miscellaneous
	
	
	
	

	Total
	
	
	
	


K.  Breakdown of project costs and how estimated

     1.    Technical assistance

     2.    Equipment

    3.    Operating costs

     4.    Travel

     5.    Miscellaneous

L.  Funding

  (a)  Is this project dependent on funding from other sources?   
         Yes/No

If yes, please provide

1. Expected project income from other sources.

2. Estimated percentage of overall project funded from other sources.

(b) Has funding from other sources been approved?  
   Yes/No

Send completed form and any attachments to:
Mrs Helen Richards OAM,

Chairman of Directors,

Australian Orchid Foundation

P.O.Box 440

YARRA GLEN VIC 3775

Phone and fax 03 9730 1995  
Email grants@australianorchidfoundation.org.au
