


Growing Together Small Grants for Schools application form
Instructions for submitting your application 
1. Read all relevant information including the grant information flyer, frequently asked questions (FAQs) and terms and conditions (see section 5 of this form). 
2. Download this form and complete all sections.  It is designed to be completed electronically via Microsoft Word and should take no longer than 20 minutes to complete.  To begin typing, click on the corresponding grey box.  To check/uncheck a box, click on the checkbox. 
3. Save and submit your form by emailing a copy to prevention@each.com.au no later than Friday 2 May 2025. 
Please contact Pepita Nelson on 0497 806 808 or email prevention@each.com.au if you have any questions or require assistance with your application.   
Section 1: Applicant information
1. [bookmark: Text4]School details
School name:      
[bookmark: Text5]Address:      
[bookmark: Text6]School phone:      		School email:      
[bookmark: Text7][bookmark: Text8]Number of staff:      		Number of enrolled students:       
2. [bookmark: Text9]Principal contact details
Principal / Assistant Principal name:      
[bookmark: Text1][bookmark: Text2]Email:      		Phone:      
3. [bookmark: Text3][bookmark: Text10]Project lead contact details
Project lead name:      	Position title:     
[bookmark: Text12][bookmark: Text11]Email:	     			Phone:      
Section 2: Eligibility
1. Which local government area is your school located in? 
☐Knox      ☐Maroondah	

2. [bookmark: Text25]What level of education does your school offer? 
☐Primary	☐Secondary		☐Both	
☐Other (please specify):      

3. How would you describe your school’s funding model?
☐Privately funded 	☐Publicly funded	☐Combination


Section 3: Project description
Before completing this section, please read the grant information flyer to ensure your proposed project meets the grant criteria. 
1. [bookmark: Text16]Project name:      

2. [bookmark: Text17]Estimated project start date (note: must be after 1 July 025):      

3. [bookmark: Text18]Estimated project end date (note: must be before 31 October 2025):      

4. [bookmark: Text19]Project goal(s) – please provide a short statement to outline what your project aims to achieve (no more than 1-2 sentences): 
     

5. [bookmark: Text20]Project description – please provide a brief description of your project, including who and what is involved, when it will occur and any key partners (no more than 300 words): 
     

6. Does your project increase activity related to school edible gardens?
☐Yes	 ☐No
If yes, briefly explain how:      

7. Does your project promote the consumption of fruit and vegetables?
☐Yes	 ☐No
a. [bookmark: Text15]If yes, briefly explain how:      

8. Does your project incorporate student involvement?
☐Yes	 ☐No
a. If yes, briefly explain how:      

9. Will your project contribute to a positive healthy eating culture that is sustainable beyond the life of the project?
☐Yes	 ☐No
a. If yes, briefly explain how:      

10. Does your project target a particular year level or involve the whole school?
     
a. Approximately how many students will the project reach?      

11. Will your project expand on an existing initiative? (please note: both new initiatives and expansions to existing initiatives can be funded under the grant criteria)
☐Yes, expands on existing initiative(s) 
☐No, new initiative 

12. [bookmark: Text14]What outcome(s) or changes do you expect to see as a result of the project?
     



Section 4: Estimated budget

1. Total grant funds requested, including GST (must not exceed $1200):
     

2. Please fill in the following table* to detail estimated costs incurred to deliver your proposed project. All items must be inclusive of GST**. 
	Item / expense
	Brief description
	Estimated cost

	Eg Equipment
	Eg gardening materials inc. vegetable seeds, soil, shovels, gloves, hose. 
	Eg $500

	[bookmark: Text21]     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	Total funding requested
	$     



* If the above table is not sufficient, you may attach your own budget along with this form when submitting your application via email. 
** You will not be required to submit quotes or receipts; however, you may find these useful to collect for accurately estimating costs and file for your own records.
Section 5: Confirmation of agreement to terms and conditions

Please read the following statement detailing terms and conditions of receiving grant funding before signing below. 
To the best of my knowledge, the statements made within this application are true and correct. I have read the grant information flyer and frequently asked questions, and I understand the grant requirements. I understand that if Each approves my application, I will be required to accept the terms and conditions of the grant. I agree that Each will be promptly notified if any information provided in the application is incorrect or changes. I understand that information collected in my application will be used by Each for the purpose of administering the Growing Together Small Grants for Schools program. I understand that Each may contact me via the phone and email provided for the purposes of keeping me informed throughout the course of the grant program. 

If successful in receiving funding for my project, I agree to carry out the following actions:
· Supply an invoice for Each to pay grant funding by 6 June 2025;
· Deliver proposed project between 1 July and 31 October 2025;
· Document project along the way, including:
· Photos and/or videos.
· Number of participating students / students reached in the project.
· Expenses incurred during the project. Receipts will not be required but it is expected that requested funding will be spent (within $250). 
· Any key findings / observations on impact of the project.
· Provide photos and/or videos that can be used publicly by Each, as part of collecting case studies (and arrange to have an Each Media Consent form completed by any students who appear in photos. Note: you do not need to include consent forms if submitting photos without students in them.)
· Complete and submit a grant acquittal form (supplied by Each) by 14 November 2025.
I agree to the above statement: ☐Yes    ☐No
[bookmark: Text23][bookmark: Text24]Signature*:      			Date (dd/mm/yy):      
[bookmark: Text22]Name and position of person signing:      

* Electronic signature is sufficient 

Section 6: Expression of interest to partner with Each
1. Is your school currently partnering with the Each Prevention and Population Health (PPH) team to deliver the Healthy Eating So Kids Thrive program or other projects?
☐Yes	 ☐No
a. If no, are you open to discussing potential future support from Each? 
☐Yes	 ☐No
Thank you for completing this form. Remember to save a copy and submit your application as per the details at the top of the form.
We will be in touch with all applicants within 3 weeks after the application deadline. If you have any queries in the meantime, please send us an email at prevention@each.com.au or call Pepita on 0497 806 808.
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