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Organisation/ Individual Name: Jack Bowins

Contact Person: Michell e Bowins

Position within Organisation: Mother of Jack Bowins

Postal Address: 4 Clark street Port Hedland    Postcode: 6721

Telephone: 417768332       Email: mark_michelle@wn.com.au

Incorporated: Yes No Year of Incorporation:

If Yes, please attach a copy of your Certificate of Incorporation

ABN:

Registered for GST:    Yes    No

Does your organisation have Public Liability Insurance: Yes        No

                Yes No

                Yes No If yes, by who?

Town of Port Hedland
Community Funding & Donations Application

Section 1a: Applicant Details
Identify who is applying for this funding:

Please submit completed form to council@porthedland.wa.gov.au

If No, are you/your organisation covered under another association (e.g. State Sporting 
Association)?

If yes, by who?

If No, will you/your organisation be obtaining cover for this event?

Individual Person                          Community Organisation                       Not For Profit

Section 1c: Public Liability Insurance

Section 1b: Organisation Details

Applicants are requested to complete ALL sections relevant to their application.

x 
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Town of Port Hedland
Community Funding & Donations Application

Please submit completed form to council@porthedland.wa.gov.au

I certify that the information provided on this application is correct to the best of my knowledge and that 
I am authorised to apply for funding on behalf on this community organisation/ individual. If successful,
I will acquit the funds received before the end of the financial year in which they were received.

Full name: Michelle Bowins

Signed:  Michelle Bowins          Date: 14/02/2014

What is the name of your Project / Event:

Financial contribution for a talented athlete.

Provide a brief outline of your project / event and what you would like to achieve. 

Please see section 2B

Outline how ToPH funding will specifically be used.

The funding will be used to purchase the required team uniforms and accessories.  

All other costs will be funded by Jack.

The uniform and accessories cost are approximately $500.00 per trip. 

Has this project or event previously been supported by the Town's Funding & Donations Policy?

          Yes    No

If Yes, in which year? 

Please provide details:

Section 1d: Authorisation

Section 2a: Application Details

x 



Town of Port Hedland
Community Funding & Donations Application

Please submit completed form to council@porthedland.wa.gov.au

Which type(s) of community support are you seeking (refer to policy 6/003):

$500.00

* provide evidence of 50% cash contribution from applicant organisation.

Details of funds from applicant: Jack has been invited by the WA Little league baseball to attend  

a Little League baseball  tour of South Africa and Hong Kong in April and   also was selected in 

the U 13 Perth all stars baseball team to compete in Manila in the South East Asia youth Baseball 

and Softball tournament.  Thus we would like to seek a financial contribution to assit withthe cost of the purchase of uniforms 

and equipment for both trips.   Travel and accommodation components will be funding by Jack.  Please see enclosed invitation

    With these opportunities Jack can pass his experieces onto fellow junior baseball players in Hedland.     

Cash (max $2,000 by ToPH)
Venue fees funded
In-kind contributions*

Total (max $5,000 by ToPH)

* refer to Policy 6/003 for eligible criteria and provide details of in-kind requested (i.e. bins, vehicle usage, mowing, etc)

Detail how the funding / support from the Town of Port Hedland will be recognised :
Acknowledgement by Jack and a media article.

Section 2b: Type of Community Support

Establishment Funding (max $2,000 cash)
Periodical Funding* (max $1,000 cash) 
In-kind Contributions

Section 2c: Funding Details

Waiver of Fees
Development of Talented Local People (max $500)

$                            $                    $                   

$                            $                    $                   

Section 3: Recognition

$                            $                    $                   

Detail the amount of each type of funding requested from contributing parties:

$                            $                    $                   

Contributed by Other 
Funding Sources 

Requested to be 
contributed by ToPH 

Contributed by 
Applicant



Town of Port Hedland
Community Funding & Donations Application

Please submit completed form to council@porthedland.wa.gov.au

Please ensure the application meets all criteria below:

a.     Applicant has read, understood and acknowledged the conditions and eligibility 
        requirements contained in Policy 6/003 'Community Funding & Donations' 

b.     The positive contribution the event or project will make to the Hedland community

c.     The information requested meets the requirements of this policy

d.     The applicant certifies within the application that they are authorised to apply for Town 
        of Port Hedland support and to represent the applicant organisation

e.     The applicant certifies that the information contained within the application is true and 
        accurate, with commensurate evidence / documentation able to be provided on request
        from the Town

f.     Sufficient financial information has been provided to clearly identify the items on which 
      monies will be spent, their discrete costs and their importance to the success of the
      event or project

g.      The level of resource contribution to be made by the applicant, relative to their capacity 
        to do so, as well as the accessibility of funds from other sources. 

Section 4: Application Criteria / Checklist

x 

x 

x 

x 
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Organisation/ Individual Name: Treloar Child Care Centre Inc

Contact Person: Fiona Janse van Rensburg

Position within Organisation: Centre Director

Postal Address: PO BOX 2626 South Hedland    Postcode: 6722

Telephone: 08 91401666       Email: treloardirector@westnet.com.au

Incorporated: Yes No Year of Incorporation: 1994

If Yes, please attach a copy of your Certificate of Incorporation

ABN: 21313057807

Registered for GST:    Yes    No

Does your organisation have Public Liability Insurance: Yes        No

                Yes No

                Yes No If yes, by who?

Town of Port Hedland
Community Funding & Donations Application

Section 1a: Applicant Details
Identify who is applying for this funding:

Please submit completed form to council@porthedland.wa.gov.au

If No, are you/your organisation covered under another association (e.g. State Sporting 
Association)?

If yes, by who?

If No, will you/your organisation be obtaining cover for this event?

Individual Person                          Community Organisation                       Not For Profit

Section 1c: Public Liability Insurance

Section 1b: Organisation Details

Applicants are requested to complete ALL sections relevant to their application.

mailto:treloardirector@westnet.com.au
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Town of Port Hedland
Community Funding & Donations Application

Please submit completed form to council@porthedland.wa.gov.au

I certify that the information provided on this application is correct to the best of my knowledge and that 
I am authorised to apply for funding on behalf on this community organisation/ individual. If successful,
I will acquit the funds received before the end of the financial year in which they were received.

Full name: Fiona Janse van Rensburg

Signed:           Date: 14/02/14

What is the name of your Project / Event:

Sustainability within Early Childhood Education

Provide a brief outline of your project / event and what you would like to achieve. 

As part of the requirments set by the Australian Childrens Education and Care Quality Authority 

our Childrens service must provide opportuniites and resources that encorage and reflect 

sustainability for all children enrolled. Our centre is obligated topurchase natural resources whic

encourage exploration and education and also provide a sustainable environment for children.

Outline how ToPH funding will specifically be used.

Any funds received from the TOPH will go towards the purchase of resources made from natural 

materials and  educational pieces that focus on a range of sustainable practices for ages

from 12 weeks to 12 years.

Has this project or event previously been supported by the Town's Funding & Donations Policy?

          Yes    No

If Yes, in which year? 

Please provide details:

Section 1d: Authorisation

Section 2a: Application Details



Town of Port Hedland
Community Funding & Donations Application

Please submit completed form to council@porthedland.wa.gov.au

Which type(s) of community support are you seeking (refer to policy 6/003):

* provide evidence of 50% cash contribution from applicant organisation.

Details of funds from applicant:

Cash (max $2,000 by ToPH)
Venue fees funded
In-kind contributions*

Total (max $5,000 by ToPH)

* refer to Policy 6/003 for eligible criteria and provide details of in-kind requested (i.e. bins, vehicle usage, mowing, etc)

Detail how the funding / support from the Town of Port Hedland will be recognised :
An article of thanks and recognition in the local paper paid by Treloar
An article in our centre newsletter that is distributed to all families that use the service.

$                            $                    $                   

Detail the amount of each type of funding requested from contributing parties:

$500 $                    $2,000

Contributed by Other 
Funding Sources 

Requested to be 
contributed by ToPH 

Contributed by 
Applicant

$                            $                    $                   

$                            $                    $                   

Section 3: Recognition

Section 2b: Type of Community Support

Establishment Funding (max $2,000 cash)
Periodical Funding* (max $1,000 cash) 
In-kind Contributions

Section 2c: Funding Details

Waiver of Fees
Development of Talented Local People (max $500)



Town of Port Hedland
Community Funding & Donations Application

Please submit completed form to council@porthedland.wa.gov.au

Please ensure the application meets all criteria below:

a.     Applicant has read, understood and acknowledged the conditions and eligibility 
        requirements contained in Policy 6/003 'Community Funding & Donations' 

b.     The positive contribution the event or project will make to the Hedland community

c.     The information requested meets the requirements of this policy

d.     The applicant certifies within the application that they are authorised to apply for Town 
        of Port Hedland support and to represent the applicant organisation

e.     The applicant certifies that the information contained within the application is true and 
        accurate, with commensurate evidence / documentation able to be provided on request
        from the Town

f.     Sufficient financial information has been provided to clearly identify the items on which 
      monies will be spent, their discrete costs and their importance to the success of the
      event or project

g.      The level of resource contribution to be made by the applicant, relative to their capacity 
        to do so, as well as the accessibility of funds from other sources. 

Section 4: Application Criteria / Checklist



Town of Port Hedland 
Community Funding & Donations Application 

Please submit completed form to council(foporthedland. wa. gov, au 

Section 1a: Applicant Details 

Identify who is applying for this funding: 

Individual Person Community Organisation 

Organisation/ Individual Name: D ra^ oAJ> /S] e i \jg\[ j ju/r 

Contact Person: _ N' hA (K { kfr l ^ / t / u J t / t 

Position within Organisation 

Postal Address: 

Telephone: 

Not For Profit K 

Postcode: ^ 1 I 

Email: ^vo^ t> H i nrt {?oJjAfi <\• 

Applicants are requested to complete ALL sections relevant to their application. 

Section 1b: Organisation Details 

Incorporated: Yes No Year of Incorporation: 

If Yes, please attach a copy of your Certificate of Incorporation 

ABN: 

Registered for GST: Yes • No 

Section 1c: Public Liability Insurance 

Does your organisation have Public Liability Insurance: Yes X No • 
If No, are you/your organisation covered under another association (e.g. State Sporting 
Association)? 

Yes X No I—I If yes, by who? ton 

If No, will you/your organisation be obtaining cover for this event? 

Yes • No D If yes, by who? 
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Port Hedland Town of Port Hedland 
Community Funding & Donations Application 

Please submit completed form to council(foporthedland. wa.gov.au 

Section 1d: Authorisation 
/ certify that the information provided on this application is correct to the best of my knowledge and that 
I am authorised to apply for funding on behalf on this community organisation/ individual. If successful, 
I will acquit the funds received before the end of the financial year in which they were received. 

Full name: 

Signed: Date: )0 03 / ^ 

Section 2a: Application Details 

What is the name of your Project / Event: 

Dz^abyvs. HiA\f*s\A C/Ui,l? - Un^piAo im fori HedldMd Ntjktttf frSSK. 

ief < Provide a brief outline of your project / event and what you would like to achieve. 

As t h t orjcuiLscutt-on o f Ajettr<zli c n Me PIUJCLTCU Comes i n , 6> 

i of NA throujL A/ttUcUL tut c e r t noc<j 

entity urv our gz<j7v •> 7h±s rnjixuxo lAJxjJsYry)'-^ eguxprruLni cxnd & on. 

cure md the Pespotio.h i l u h j <ri exccM, (yicth) cuyU. tut usvll Qz, puyrJn centric* 

Outline how ToPH funding will specifically be used. ~cdi ^uxprnju-J I tulo e£u^/. 

Itulo furiclAj^j USLI.1 he UAJLCL 'to pourch a sit, i/zU,ls ound tratrurio 
-

ecjtupiywj-iJ 4or ULn to 7 iLajna^ fir JOTVA7 and, fro4sz*s?j 

Has this project or event previously been supported by the Town's Funding & Donations Policy? 

[U Yes [X] No 

If Yes, in which year? 

Please provide details: 



Town of ^ 
Port Hedland Town of Port Hedland 

Community Funding & Donations Application 

Please submit completed form to counciK&porthedland. wa. gov, au 

Section 2b: Type of Community Support 

Which type(s) of community support are you seeking (refer to policy 6/003): 

J 

Establishment Funding (max $2,000 cash) 
Periodical Funding* (max $1,000 cash) 
In-kind Contributions 
Waiver of Fees 
Development of Talented Local People (max $500) 

* provide evidence of 50% cash contribution from applicant organisation. 

Details of funds from applicant: 

pun d. jjxj^ cx^brujxAso h-gj Lot Co&Js OLOSQ Q cMoJeoL: 

Section 2c: Funding Details 

Detail the amount of each type of funding requested from contributing parties: 

Contributed by 
Applicant 

Contributed by Other 
Funding Sources 

Requested to be 
contributed by ToPH 

Cash (max $2,000 by ToPH) $ / Soo $ $ 
Venue fees funded $ $ $ 
In-kind contributions* $ $ $ 
Total (max $5,000 by ToPH) $ ISO $ $ 

* refer to Policy 6/003 for eligible criteria and provide details of in-kind requested (i.e. bins, vehicle usage, mowing, etc) 

Section 3: Recognition 

Detail how the funding / support from the Town of Port Hedland will be recognised : 
)Ye. art loo keng at placing lean's the, e &u.tp lYLesiJ- dJV 
hobs #\,t gjrey i.mrn.' r. QLSLLLL 
also cucJ<jnoUj{jicLaz, uvue an. cnur tt*uo<s bUf^ryS ^cxncL F^cjLJooakj 

/1/e tup mLel 



Community Funding & Donations Application 
Please submit completed form to council(foporthedland. wa. gov, au 

Town of Port Hedland 

Section 4: Application Criteria / Checklist 
Please ensure the application meets all criteria below: 

a. Applicant has read, understood and acknowledged the conditions and eligibility 
requirements contained in Policy 6/003 'Community Funding & Donations' 

b. The positive contribution the event or project will make to the Hedland community 

c. The information requested meets the requirements of this policy 

d. The applicant certifies within the application that they are authorised to apply for Town 
of Port Hedland support and to represent the applicant organisation 

e. The applicant certifies that the information contained within the application is true and 
accurate, with commensurate evidence / documentation able to be provided on request 
from the Town 

f. Sufficient financial information has been provided to clearly identify the items on which 
monies will be spent, their discrete costs and their importance to the success of the 
event or project 

9- The level of resource contribution to be made by the applicant, relative to their capacity 
to do so, as well as the accessibility of funds from other sources. 
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