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NINTIRINGANYI’S INDIGENOUS SPORT AND RECREATION

Program Objectives:

. To increase the active participation of able and disabled Indigenous Australians in
sport and physical recreation activities; and

. To encourage community ownership and management of sport and physical recreation
activities, including through skills development

GENERAL TERMS & CONDITIONS

1. Funding assistance is only available to Indigenous Australian individuals who are lo-

cated between Tully - Mossman, the Tablelands & Croydon.

All requested material must be provided or the application will be considered invalid.

3. Applications need to be consistent with the objective of Nintiringanyi’s Indigenous
Sport and Recreation Funding assistance scheme.

4.  The applying individual must state how the money is to be used with quotes attached to
the application form. The quotes need to indicate whether the amount is inclusive or
exclusive of GST. Only one quote is required per item.

5. The applicant must disclose if they have applied or intend to apply for or been success-
ful in obtaining funding from other programs for the project they are applying for.

6.  Successful applicants are encouraged to acknowledge the funding assistance given by

Nintiringanyi’s Indigenous Sport and Recreation program in an appropriate manner.

7. Successful applicants are to give written feedback on the sport within 2 weeks after the
completion of the sport competition, detailing the individual accomplishments, chal-
lenges and any successful outcomes.

8. Individuals may apply for funding assistance up to $400 annually.
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Application Process

1. Your application will be assessed against the above General Terms & Conditions.

2. ALL applications are assessed the first Tuesday of every month.

3. While your application may meet the stated General Terms & Conditions, you
are not guaranteed funding assistance. The Sports & Rec at times receives many
more applications than it can support. The success of your application rests ultimately
on the merits of your proposal against published criteria and in competition with all
other applications considered for funding. Even if successful, your application may not
be funded to the amount you have requested.

4. All successful applicants” funds will be paid to sporting establishments/organisations
upon invoice only, and will not be released to the individual.

5. Applicants that sign this application do so with the knowledge that some of their per-
sonal information will be made available to the funding Department for auditing pur-
poses.
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*Please Note*

Applications will only be assessed
If ALL guidelines are adhered to
and ALL relevant documentation is
attached.

FUNDING WILL/WILL NOT COVER THE FOLLOWING:

' Representative level/side (regional or state).

< Can go toward registration fees, uniforms, travel.
X Cannot assist with Peninsula sports.

X Cannot assist with National representative.

Applications are open till 31 June 2010.
Applications can be received via:

Hand Delivered Posted Faxed E-mail
Reception PO Box 917 07 - 4033 6077 pauline@nctc.org.au
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PART A: APPLICATION INFORMATION

Name of Applicant/Sportsperson:

Name of Parent and/or Guardian:

Address:
Date of Birth: / / Age: Male [1 Female [
Phone: (h) (m)

PART B: TEAM AND/OR ORGANISATION

Sport/Activity:

Team Event:

Name of Regional Organisation:

Address:

Contact Person: Phone: (b)

= e 16-18 McCormack Street
Australian Government MOOROOBPOOL
Department of Health and Ageing Dorg 2 nf A Fh 07 -4047 8700

l
uuuuuuuuuuuuuuuuu genous Sport and Recreation Program of WWW. N th Ie) rg au
partment th and Ageing . . N




PAGE FOUR

PART C: CONFIRMATION OF HERITAGE

| confirm that is of Aboriginal/Torres Strait Islander descent.
(Name of Applicant) (please circle which)

* Signature:

(parent to sign if applicant is under 18)

Name: Date:

Please provide the following documents with your application:
« Confirmation of selection
« Evidence of event budget must be provided from Sporting Organisation
« Confirmation of Indigenous descent with Common Seal

* People signing have read, understood and agree to all terms and conditions as stipulated in this form
found on Page Three.
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