
GRANT APPLICATION FORM 
Dear Applicant,

Please complete all sections of this application form, and  
provide any supporting documentation required for the  
Advisory Board to review. 

GUIDELINES FOR APPLICANT 
Purpose of the Fund:  

To support innovative or expanded programs and projects that assist 
and enhance the lives of the most vulnerable members of the  
Community. Specifically, those programs and projects that will  
enhance lifestyle, learning and vocational opportunities for members 
of the Community with a disability, as well as their families and carers.

Funding:  

All JCA funding is disbursed through our Member Organisations, 
therefore your project or program must form part of an offering 
from any of our 23 Member Organisations. Funding detail should 
be provided for the annual funding of your project/program, up to a 
maximum of three years. 

Please submit your form and documentation to: 
info@thechoicefoundation.org.au 

We look forward to receiving your application.

Regards
JCA The Choice Foundation
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ADDRESS
140 – 146 Darlinghurst Rd 
Darlinghurst,
Sydney, 2010

CONTACT
info@thechoicefoundation.org.au 
thechoicefoundation.org.au

ABOUT YOUR ORGANIASTION

Your Name:

Your Position:

Organisation Name:

Address:

Contact Number:

Email address:

DGR Status:

ABN/ACN details:

Website:

Which Member Organisation are you
collaborating with?
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DETAILS ABOUT YOUR INITIATIVE

Project/Program Name:

Which of the Five Pillars of JCA The Choice Foundation does your 
project relate to?

Detailed Description:

    Please include an outline of the project/program, is this new or an expansion, how often will 
this project/program run, for what period do you envisage this initiative running etc.)

Detail of need/gap your initiative fulfills:

How is this initiative innovative?
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Goals of project/program:

How many staff are working on your initiative and who is the lead 
manager: 

What is your manager’s experience?

Is anyone else running a similar program?

How do you intend to market your program/project?

How many participants do you expect your project/ 
program will benefit?
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How do you believe you will benefit the participants in  
your initiative?

How will you report the outcomes of your project/program?

How will you measure the outcomes of your  
project/program? 

Have you sought community guidance on your 
program, if so from whom?

What are the risks associated with your project?

How do you intend to mitigate these risks? 
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FUNDING NEEDS

What funding are you seeking from JCA The
Choice Foundation?

Is your funding need a one off?

If you have an annual need, how long are you projecting to run your 
initiative for?

What is your total annual budget for your initiative?

Do you have current funding, if so, where from? 

Are you currently seeking funding from elsewhere?

If you only receive partial funding what is your strategy for  
your initiative?

What is your strategy for continuing your initiative when  
funding ceases?

Are there opportunities for you to seek Government funding for 
your initiative?

Please provide an outline budget for your project/program,  
projected over the period requested for funding.
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