
WHO WE ARE
The Hotham Foundation has been

established to:

• Support people with disabilities

and the disadvantaged to gain

and retain employment.

• Enable those with a significant

disadvantage to participate more

fully in community activities.

To these ends, the Trust will make

available financial support for a wide

variety of purposes, programmes,

activities and/or materials.

Applications will be considered from,

or on behalf of, people who:
• can demonstrate a disadvantage

arising out of isolation, age,

financial circumstances, or

medical condition; or

• fit the criteria under Section 4(1)

of the Disabilities Discrimination

Act (1992).

This includes people with disabilities

which are physical, mental,

psychological, emotional, caused by

illness or injury, or arise from birth or

are genetic.
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WHO CAN APPLY

The following can apply for funding

through the Trust:

• Individuals, groups, family

members

• Employers, educational

institutions, training providers
• Carers

• Community groups, businesses,

clubs

• Local government authorities

Beneficiaries will usually reside

within 50km of the Narrogin

townsite.

They will normally be residents of

the following local government

authorities:

• Shire of Cuballing

• Shire of Narrogin

• Shire of Pingelly

• Shire ofWagin

• Shire ofWickepin

• Shire of Williams

APPLICATIONS
The Trust will accept written

applications from, or on behalf of,

those with a disability or those who

are disadvantaged.

Groups or organisations that wish to

seek support can also apply in
writing.

A copy of the application form can

be obtained from the Trust via its

email hothamtrust@gmail.com.

Applications should be forwarded to

any of the Trustees for

consideration. Applications can be

sent via email or to the Trust's

postal address.

For further information, please

speak directly with a Trustee.



HOTHAM TRUST

GROUPS and ORGANIZATIONS

PO box 130 Narrogin WA 6312 hothamtrust@gmail.com

APPLICATION FOR GRANT FOR THE BENEFIT OF PEOPLE WITH A DISABILITY OR WHO

ARE OTHERWAYS DISADVANTAGE

Name of organization:

Location of organization:

Name of contact person:

Contact details: tel email

Date of application:

SECTION 1 APPLICANT INFORMATION

Main purpose of the organization:

Activities relevant to this grant application:

SECTION 2 GRANT DETAILS and EXPENDITURE

(If there is more than one item please submit a separate application for each item)

Section 2.1 WHAT EQUIPMENT IS BEING SOUGHT OR WHAT PROGRAM OR ACTIVIT/ WILL THE GRANT SUPPORT?

Section 2.2 HOW WILL THIS BENEFIT PEOPLE WHO ARE DISADVANTAGED OR LIVE WITH DISABILITIES?

Section 2.3 HOW MIGHT THIS IMPROVE EMPLOYMENT PROSPECTS?

(it is highly desirable, but not essential that this element be addressed)



Section 2.4 SUPPLEMENTARY INFORMATION

Please outline any further information that might be relevant, including information on contributions in money

or in kind by others.

Section 2.5 AMOUNT REQUESTED

What is the total cost of this project? $[ ) How much are you requesting in this grant? $f

SECTION 3 OTHER

Section 3.1 PAYMENT

The Trust will not normally provide funds direct to the applicant. Payments will normally be paid on invoice to

the service or goods provider.

The Trust expects that, where possible goods and services be sourced locally (i.e. within the greater Narrogin

district)

SECTION 3.2 PUBLICITY

The Trust is keen to publicize its work. Would you be available for an article in a local newspaper or on a social

media?

SECTION 3.3 FEEDBACK

In due course would a representative from the organization be able to attend a meeting of Hotham Trust to

outline the effectiveness of the grant?

SECTION 3.4 SUBMISSION

Please forward your application by pastor via email to one of the addresses listed at the top of the first page

or personally to any of the trustees.

MrGeoffPage Mrs Cath Froome MrJimMckay Mrs Ray McCall

MrJosh Pomykala Mr Brian Lange Mrs Carol McDougall

SECTION 4 COMMITTEE USE ONLY

Date of receipt of application _ Date of consideration

Decision

Date of follow up

Information from follow up

Other comments


