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Application Form:  Shopping Centre Event and Celebration Program 2023 - 2024
	Section 1 – Contact Information
	Fields marked (*) are mandatory

	Part A: Applicant Organisation details

	* Name of Organisation:
	     

	* Main Street Address:
	     

	* Town / Suburb:
	     
	* Postcode:
	    
	* State:
	     

	Postal Address (if different from above):
	     

	Town / Suburb:
	     
	Postcode:
	    
	State:
	     

	Authorised person (This is the person who is authorised by the organisation to make the application on their behalf)

	* Title:
	     
	* First name:
	     
	* Last name:
	     

	Position:
	     

	Telephone:
	     
	Mobile:
	     
	Fax:
	     

	Email:
	     

	Do you have an Australian Business Number (ABN)
	 FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Yes, it is:
	     

	Is your organisation incorporated under the Associations Incorporation Reform Act 2012  
	 FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Yes, it is:
	     


	Part B: Contact Details for the person that will manage this Event

	*Title:
	     
	*First name:
	     
	*Last name:
	     

	Postal address:
	     

	Town / Suburb:
	     
	Postcode:
	     
	State:
	     

	Telephone:
	     
	Mobile:
	     
	Fax:
	     

	Email:
	     


Section 2 – Event Overview

	* Event name
	Give your Event a name of 10 words or less.  This name will appear on all correspondence.  

	     

	* Describe the Event in 50 words or less. 
	Summarise the Event and what will be achieved.  We will use this in reports and other publications to promote your event, where appropriate. 

	     



​
	Where will your Event happen? Please provide the address of where most of your planned Event will take place including town / suburb and postcode.

	Street Address:      
	Suburb:      
	Postcode:      


	* When will your Event take place? 

	* Anticipated start date:
	     
	* Anticipated completion date:
	     


	* Has the event been conducted before? 

	* No
	     
	* Yes, dates of when it was conducted:
	     


	Describing the benefits This advice will become part of the funding agreement for successful applicants.

	How many people do you anticipate will attend the event/celebration?
	

	How many people do you anticipate will be involved with the Event as volunteers? 
For example the number of unpaid volunteers on an organising committee, participating in working bees etc…
	


	Which other businesses/organisations have you engaged with in relation to the planned event/celebration?

	In addition to event partner organisations, please identify which stakeholders that could reasonably be expected to be impacted by this event that you have engaged, or plan to engage with, as part of ensuring an event with minimised unwanted disruption.

	


	Have you applied for an Event Permit? (Yes or No)

If you have please do not assume your event has been approved until you receive an Event Permit.  Funding under the Shopping Centre Event and Celebration Program is dependent upon an Event Permit being issued.  
	

	Please advise of the status of the application including the date submitted and/or the Event Permit being issued.

	


	Has Council’s event approval process identified if any licences or approvals are necessary before the event can be approved? Eg: building or planning approval, DSE/Ministerial/Council approval for Crown Land

	Please advise of the status of permits including the date granted or expected.

	


	Section 3 – Response to the program criteria and additional information


	Your response to the Assessment Criteria

Please provide your response to the criteria as a separate attachment. In this section, you should address each of the relevant specific questions listed in the program guidelines under the headings of:

· Demonstrate a high level of business and trader participation and support

· Facilitate increased local business exposure and trade

· Be open to all traders within the centre to participate

· Create unique marketing opportunities

· Encourage increased footfall and Event
· Be promoted/advertised extensively      

· Demonstrated ability to successfully execute and manage the event

· Demonstrate effective planning, clear objectives and evaluation processes.

Responses to each question should be no more than 500 words.


	Section 4 – Event Budget

	Please provide details of the income and expenditure for your event, excluding GST. Note that the total income should equal total expenditure.

You are required to submit your budget using the categories provided. If you cannot provide enough details in this section please provide a summary here and the details on a separate sheet (or sheets) using the same categories.

	Income
	
	Expenditure
	

	Amount requested from this program
	$      
	Administration Overheads
	$      

	Other income 
	
	Advertising
	$      

	Funds from your organisation
	$      
	Community Consultations
	$      

	Funds from other Community organisations
	$      
	Contingencies Escalations and Allowances
	$      

	Funds from Business contributions
	$      
	Education & Training
	$      

	Funds from Philanthropic contributions
	$      
	Equipment & Materials/Infrastructure
	$      

	In-kind support from your organisation
	$      
	Fit Out
	$      

	In-kind from other sources
	$      
	In-Kind Labour
	$      

	Other (please specify)      
	$      
	Marketing & Promotion
	$      

	
	
	Printing
	$      

	
	
	Professional Planning/Advice
	$      

	
	
	Event Evaluation
	$      

	
	
	Event Management
	$      

	
	
	Venue/Meeting Room Hire
	$      

	
	
	Other (please specify)      
	$      

	
	
	*Total expenditure
	$      

	
	
	
	

	
	
	
	

	
	
	
	

	*Total income
	$      
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	* What event income has already been secured (written confirmation required).

	Please indicate whether income from your organisation, other government, community, business or other contributions is confirmed and/or the status of this funding and anticipated confirmation date.

	     



	Declaration



	I state that the information in this application and attachments is to the best of my knowledge true and correct.  I will notify Bayside City Council of any changes to this information and any circumstances that may affect this application. I understand that Bayside City Council is subject to the Freedom of Information Act 1982 and that if a Freedom of Information request is made, Bayside City Council will consult with the applicant before any decision is made to release the application or supporting documentation. I understand that this is an application only and may not necessarily result in funding approval.  I understand that if this application is successful, that funding will be subject to terms and conditions set out in agreement with Council.

  

	* Signature:
	
	* Date:
	     

	* Print name:
	     
	* Position:
	     

	(To be signed by a person with delegated authority to apply - i.e. Chairperson, Secretary, Public Officer or Treasurer)


	Where to send your application

By Email:  Email to ajacobs@bayside.vic.gov.au.  You are reminded to provide all attachments separately and clearly name each attachment.




Checklist

	Information you have been directed to provide as part of your application
If emailing your application, please provide all attachments as separate word documents and clearly name each attachment.

	All Applications

Please submit the following documents with your application.

 FORMCHECKBOX 
 A response to the assessment criteria as set out in Section 3 of this application form.  

Your response to each question should be limited to 500 words. 

 FORMCHECKBOX 
 An Event plan is attached

The Event plan should clearly show key steps or milestones and time frames.

 FORMCHECKBOX 
 Cost estimates/quotes
 FORMCHECKBOX 
 Letters of support from at least two other organisations/community groups that clearly define their involvement with the Event or anticipated benefit from the event.
 FORMCHECKBOX 
 Completed Voluntary Labour and In-Kind Sheet (where this is being included)

 FORMCHECKBOX 
 Evidence confirming other funding sources (for example other organisations/community groups/businesses)
 FORMCHECKBOX 
 Evidence confirming completion of Council’s event registration form and compliance with the Event process.

 FORMCHECKBOX 
 Evidence confirming incorporation under the Associations Incorporation Reform Act 2012
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