
TAX STATUS 

The Aged Persons Welfare Foundation is only able to provide grants to organisations deemed by the ATO to 
have (DGR 1) – Deductible Gift Recipients status. 

Does your organisation have DGR 1 status?  :                 Yes   /  No     

Please provide details 

BRIEF DESCRIPTION OF THE ORGANISATION:  its activities, objectives and experiences particularly  
in the aged care field. Also note if you are an “Approved Aged Care Provider”  (200 word limit) 

APWF  -  APPLICATION FOR GRANT

ORGANISATION DETAILS

Date of Application:  

Name of organisation:

Trading Name if applicable:

Contact Person:

Position:

Phone:                                                                       Mobile:

Email:

Address:

Suburb/Town:                                              State:                                       Postcode:

Australian Business Number – (ABN)   

Web Address:   

Organisation Financial Statements:  Please provide a copy of your most recent financial statements if not 
already available on the ACNC website.

Applications for grants must be received by the Foundation prior to 30 June.



PROJECT DETAILS

Project Title:

Project Start Date:    Project End Date:

Amount Requested:      Total Project Cost:

BRIEF PROJECT DESCRIPTION – a summary. (100 word limit)

What need does the project address in relation to aged persons? Please define the need including the 
geographical area and numbers of aged persons affected. (200 word limit)



How will the project address this need and demonstrate improved lifestyle for aged persons?  
(Please provide full details of the project objectives and anticipated outcomes)  (200 word limit)

When do you expect the project to be completed? (50 word limit)

How will you know if these outcomes have been achieved? (How will you measure the success for  
the project) (150 word limit)



PROJECT BUDGET     $

Outline your project budget that has been applied for

Amount requested in this application $

Breakdown of the requested amount showing all the costs such as equipment, accommodation, staff, 
administration, materials, transport etc. 

•       $

If you have further information on the budget breakdown, please provide the information in a  
separate document.

Total Expenditure    $
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