Eligibility

* indicates a required field

Cubico Community Grants

This field is read only.

Applicants: please note

Before completing this application form, you should have read the program guidelines.

Incomplete applications and/or applications received after the closing date will not be
considered.

This section of the application form is designed to help you, and us, understand if you are
eligible for this grant or sponsorship. It is important that you complete these questions so
that we can assess your application.

If you have any questions in regards to these eligibility criteria, please contact
australia@cubicoinvest.com

If you do contact us throughout the application process, please quote the application
number below.

Application Number

This field is read only.
Confirmation of Eligibility

Before proceeding, please confirm the following:

e | have read and understood the program guidelines

e | have checked my organisation is eligible for assistance

o | acknowledge if successful, my organisation will assume all responsibility for the
initative they are running. This may include, where applicable, having in place an
adequate safety system, necessary approvals, public liability insurance and other risk
management strategies.

e | acknowledge that you meet the eligibility criteria outlined in the guidelines

You must confirm that all statements above are true and correct. *
O Yes

Applicant Details

* indicates a required field
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Privacy Notice

We pledge to respect and uphold your rights to privacy protection under the Australian
Privacy Principles (APPs) as established under the Privacy Act 1988 and amended by
the Privacy Amendment (Enhancing Privacy Protection) Act 2012. To view our privacy
statement, go to Privacy Policy

Grants Program
e Cubico is committed to supporting strong, vibrant regional communities.
e Cubico's Community Grants program aims to provide financial support to community-
led initiatives, events and projects.

e Successful applications will deliver benefits that align with the local aspirations of
people living in the areas where Cubico's projects are being developed.

Select the Cubico renewable energy project located nearest to your initiative *
O Curyo Wind Farm, Mallee Region, VIC

O Marmadua Energy Park, Western Downs Region, QLD

O Middle Creek Energy Hub, Western Downs Region, QLD

Applicant Details

Application Admin Contact *
Title First Name Last Name

Position

Organisation Name *
Organisation Name

Make sure you provide the same name that is listed in official documentation.

Organisation Entity Type *

E.g. Not for profit, Environmental Committee of Management

ABN / ACN or Incorporation Number *

Organisation Primary Website

Must be a URL.

Address
Address
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Mobile Number *

Must be an Australian phone number.

Email Address *

Must be an email address.

Your grant / sponsorship initiative

* indicates a required field

Project title *

Tell us the name of your initiative / event or project

What is your project? Where will it take place? *

Briefly list (bullet points) the specific activities that will take place and where they will take place (200
words recommended)

Anticipated start date * Anticipated end date *

Milestones

What are the major steps / stages (i.e. milestones) involved in delivering your initiative?

Milestone Start Date End Date Notes

One per row. e.g. Leave blank if date is Leave blank if date is Add notes if you need to
Planning; recruitment; unknown or not relevant.Junknown or not relevant. Jorovide more context.
evaluation. Add more [Must be a date. [Must be a date.

rows if you want to list

additional milestones.

This is your chance to tell us about your plans for the grant funding and how your project
will benefit the community!

Which localities will benefit from the project? *
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Please list all the towns, villages and local government areas.

Which groups do you expect to benefit from the project? *

e.g. veterans, primary school children, local businesses

Please identify any opportunities for Cubico to share its involvement in the
planned activity *

[0 Social media mention

0 Website mention

O Newsletter mention

O Stall at event

0 Unsure - to be discussed

O Other:

At least 1 choice must be selected.
Cubico is open to other ideas or involvement opportunities. Organisations submitting a grants
application (or receiving funding) will not be registered as supporting a Cubico project.

Project Support

* indicates a required field

Is your project aligned with your local Council's priorities? If 'yes’, tell us how *

Does this project have community support? In particular, do the beneficiary
communities affected by this project support the activities you are proposing? *

O Yes O No O Don't know

Evidence of community support is generally highly regarded as projects with community buy-in tend to
be more successful.

What evidence do you have that this project has community support? *

Go to the SmartyGrants Answers Bank if you need some ideas about how to frame your response.

Please upload letters of support (if available/relevant)
Attach a file:

A maximum of 3 files may be attached.

Cubico Priority
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Select which Cubico priority area(s) the funded project aligns with *

Community health and wellbeing

Local arts, culture and tourism
Environment and conservation

OooOooonO

First Nations projects and priorities
Community disaster relief or preparedness

Community connection and social engagement

At least 1 choice and no more than 3 choices may be selected.
Please choose the option that best applies to your idea.

How will your project support Cubico priority areas? *

Explain how your project aligns with a selected priority area from the question above. E.g. "This event
will support community connection by bringing people together in our rural location..."

Project Budget
* indicates a required field

Total Amount Requested *

$

What is the total financial support you are
requesting in this application?

Project Budget (Expenditure)

Total Project/Program Cost *

$

What is the total budgeted cost (dollars) of your

project?

Please outline your project expenses in the expenditure table below (ex GST).

Expenditure Expenditure type Expenditure amount Notes
description (budgeted)
$
Provide clear Please select the type of |Enter the total amount JAdd notes if you need to
descriptions for each expenditure. to be expended on this |provide more context.

budget item. Examples
of expenses could
include 'onsite power

& water for 6 months',
'office supplies', 'part-
time staffer x 40 hours'.

budget item.
IMust be a dollar amount.

Please attach quotes for those expenditure (cost) items over $5,000

Attach a file:
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Certification and Feedback

* indicates a required field

Certification

This section must be completed by an appropriately authorised person on behalf of
the applicant organisation (may be different to the contact person listed earlier in this
application form).

I certify that to the best of my knowledge the statements made within this
application are true and correct, and | understand that if the applicant
organisation is approved for this grant, we will be required to accept the terms
and conditions of the grant as outlined in the letter of approval.

I agree * O Yes
Name of authorised Title First Name Last Name
person *

Must be a senior staff member, trustee or appropriately
authorised volunteer

Position *

Position held in applicant organisation (e.g. CEO, Treasurer)

Phone number *

Must be an Australian phone number.
We may contact you to verify that this application is authorised
by the applicant organisation

Email *

Must be an email address.
Applicant Feedback

You are nearing the end of the application process. Before you review your application and
click the SUBMIT button please take a few moments to provide some feedback.

Please indicate how you found the online application process.
O Very easy O Easy O Neutral O Difficult O Very difficult

How many minutes in total did it take you to complete this application?

Estimate in minutes i.e. 1 hour = 60

Please provide us with your suggestions about any improvements and/or
additions to the application process/form that you think we need to consider.
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