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Date 

$ $ 

DECLARATION & CHECKLIST 
    I permanently reside within the Shire of Esperance. 
    I am not receiving a payment for my involvement in the event. 
    I am not a self-nominated participant in the event. 
    The proposed representation has not yet occurred.   
    The information provided in this application and any attachments is true, correct and discloses an estimate as accurate as possible as to the proposed  
    expenditure and activities of the project. 
    I will acknowledge the Shire of Esperance's support in promoting my involvement in the event. 
    I acknowledge, that at the completion of the activity/event that a funding report must be completed notifying of the outcome/results. 
    I will supply a good quality image of my event participation for use by the Shire for promotional purposes. 

Mandatory Supporting Documentation Attached: 
    For sporting events: confirmation from recognised peak body on official letterhead confirming name and level of participation. 
    For non-sporting events: confirmation or invitation to represent at high-profile state, national or international event. 
    Quote/s for major expenses (ie Flights / Accommodation). 
Signature   or E-Signature 

OTHER FUNDING ORGANISATIONS                 Amount             Confirmed Y/N 

EVENT LOCATION 

Shire of Esperance 
Community Grants Program 
Small Grant Application - Representation 
This grants category supports Esperance residents as individuals or teams seeking assistance for representing Western Australia or Australia in sporting, 
academic, leadership or cultural endeavors. Please read the Community Grants Program Guidelines to ensure your representation is suitable.  
If you need more space please attach additional pages. Contact the Shire of Esperance if you are unable to complete questions or declarations. 
 
AREA OF ENDEAVOUR                                                        REPRESENTING WESTERN AUSTRALIA          OR REPRESENTING AUSTRALIA             

WHAT SPECIFIC ITEMS WILL THE FUNDS BE SPENT ON?  

POSTAL ADDRESS 

 APPLICANT DETAILS 
NAME  

  

PHONE NUMBER/S 
 
 

EMAIL ADDRESS 

EVENT DETAILS 
EVENT NAME 

EVENT DESCRIPTION 
DESCRIBE THE EVENT AND HOW YOU WERE SELECTED 

 

 FINANCIAL OVERVIEW 
APPLICATION AMOUNT (Max $500)  
 
PARTICIPATION EXPENSES                                                       Amount ($)   

EVENT DATES  
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