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Application No.______________ 

Section 1: APPLICANT DETAILS 

ORGANISATION NAME: 

ABN: 

Postal Address: 

Street Address: 

Contact Person: 

Position Title: 

Telephone: 

Facsimile: 

E-mail:

Section 2: ORGANISATIONAL STATUS 

2.1 Is your organisation registered for GST? (Please place an ‘x’ next to one only) 

Yes No 

2.2 ABN details (If applicable) 

2.3 Has your organisation been granted Deductible Gift Recipient (DGR) status (registered charity)? 
(Please place an ‘x’ next to one only). If yes, please attach evidence from the Australian Taxation Office 

Yes No 

2.4 Do you have public liability insurance cover? 
(Please place an ‘x’ next to one only). If yes, please attach evidence in the form of a certificate of currency 

Yes No 
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2.5 Type of organisation (Please place an ‘x’ next to one only) 

Which of the following best describes your organisation? Please ‘tick’ only one box in this 
section. 

Incorporated community organisation (attach a copy of the Incorporation Certificate) 

Not for Profit Organisation 

Local Government Authority 

Philanthropic foundation  

Business Organisation 

Other (please specify)  _______________________________________________________________  

Section 3: PROJECT STATUS 

$ 

PROJECT TITLE: (MAX 10 
WORDS) 

ESTIMATED START DATE: 

ESTIMATED COMPLETION 
DATE: 

TOTAL BUDGET: (EX GST) 

NEWMONT 
BODDINGTON REQUEST: 
(EX GST) 

$ 

Which funding priority as defined by Newmont Boddington Social Investment Policy is your 
project most able to address (tick one box only) and how will it address it. 

Conservation and preservation of our natural resources and of the environment 

Equitable sharing of the benefits of economic activity 

Enhancement of the well-being of the community  

3.1 General Project Information 

3.2 Funding Priority 
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3.3 Project Description: Outline your project including its aims, objectives and outcomes 

3.4 Expected Outcomes: How will your project address the outcomes identified above? 

3.5 Outline how you plan to measure the outcomes & effectiveness of the project? 

COMMUNITY ASSISTANCE 
APPLICATION FORM 



Sub Dept. External Relationship THIS DOCUMENT IS UNCONTROLLED IN HARDCOPY FORMAT Doc Id: NBG-SCR-FM-70-11322 
Standard Ref: IMS 07; Date of This Issue: 18/07/2017 Date of Next Review:  18/07/2020 Page 4 of 9 

3.9 Are there any risks associated with your project? If yes how will you manage these risks? 

3.6 Application of Funds: If approved, what will the funds from Newmont Boddington be used for? 

3.7 Demonstrate the level of community support for this project (including partnerships, stakeholder 
collaboration, participation etc.) 

3.8 Outcomes: Identify the positive outcomes your organisation and the community may receive as a 
result of this project 
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3.10 Other Funding Applications: Identify other funding sources this project has applied for. 

Section 4: BUDGET 

INCOME EXPENDITURE 
Description Cash In-Kind Description /Activity Cash In-Kind 
Applicant Contribution 

Commonwealth Govt 

State Govt 

Local Govt 

Other 

Newmont Boddington  
Contribution (exc. GST) 

Sub Total 
GST NIL NIL 
TOTAL $ TOTAL $ 

In-kind contributions require a financial consideration. The following table may assist in 
calculations: 

Activity $’s per hour 
Labour $20 

Administrative Support $20 

Use of Machinery $50 

Operation of machinery $50 

Travel Odometer reading $0.60c/km 
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4.1 Please provide a project plan, including timeframe, key stages, identified tasks, approvals required and key   
personnel. 

4.2 Has your organisation received funding from Newmont Boddington in the last five years?  If yes, please 
provide details of the project and state the amount (cash / in-kind) 

4.3 How will your organisation recognise the support provided by Newmont Boddington? 

Newmont Boddington old Logo on written material relevant to the project 

Newmont Boddington representative attending event / activity 

Naming rights to event/ award/trophy 

Other  

Project Phase / Activity Key Actions / Milestones Estimated Date 
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4.4 Outline the positive outcomes Newmont Boddington may receive as a partner of your project. 

4.5 Please identify any Newmont Boddington employees involved in your organisation 

4.6 Is there any relationship between your organisation and any government official or government entity?  If so, 
please describe the relationship. 
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Section 5: DECLARATION 

NB.  
The declaration is to be signed by the President/Chairman or equivalent. The name of the 
President/Chairman or equivalent and the organisation is to be inserted in the declaration in block 
letters.  

I…………………………………………………. 

(Title)…………………………………………… 

Of………………………………………………… 

do hereby declare that all the information supplied in this application form is, to the best of my 
knowledge, accurate and complete. 

Signed by …………………………………… 

This …………day of…………………….. 
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Section 6: COMPLETED APPLICATION FORM 

If you have any queries, or require assistance in completing your application form please contact 
Michael Mulholland 0419 617 827. 

Forward completed original application to: 
Sustainability and External Affairs 
Newmont Boddington 
PO Box 48 
Boddington 6390 

Or email applications to: NBGcommunity@newmont.com 

(NB: It is the applicant’s responsibility to ensure that the application has been received) 

APPLICATION CHECKLIST 
The Newmont Boddington Community Assistance Programme guidelines set out the criteria on 
which your application for funding will be assessed.  The application form asks you to provide 
information for assessment.  When sending your application, please check that you have included 
all of the following either as part of the application form, or as an attachment. 

Please ‘tick’ all of the boxes in this section, to signify that this has been completed. 

Supplied ABN & GST registration data 

Completed all sections of the Community Assistance Application form 

Checked that your organisation and your project is eligible for support 

Outline of application on your company letterhead 

Provided sufficient detail in your income & expenditure budget estimate and project plan to enable 
us to assess the viability of the project, and the demonstrated commitment to proceed with the 
project 

Copy of the certificate of Incorporation 

 Provided details of previous Newmont support 

Copy of certificate of currency for public liability insurance 

Attached copies of business plans/feasibility studies (if applicable) demonstrating the project’s long 
term potential and viability, where applicable 

Attached letters of support from relevant Local Governments and/or other organisations benefiting 
from or contributing to the project, where applicable 

Obtained President/Chairman or equivalent signature on the application 

COMMUNITY ASSISTANCE 
APPLICATION FORM 

mailto:NBGcommunity@newmont.com

	Section 1: APPLICANT DETAILS
	3.9 Are there any risks associated with your project? If yes how will you manage these risks?
	3.10 Other Funding Applications: Identify other funding sources this project has applied for.
	Section 4: BUDGET
	4.1 Please provide a project plan, including timeframe, key stages, identified tasks, approvals required and key   personnel.
	4.2 Has your organisation received funding from Newmont Boddington Gold in the last five years?  If yes, please provide details of the project and state the amount (cash / in-kind)
	4.3 How will your organisation recognise the support provided by Newmont Boddington Gold?
	4.4 Outline the positive outcomes Newmont Boddington Gold may receive as a partner of your project.
	4.5 Please identify any Newmont Boddington Gold employees involved in your organisation
	4.6 Is there any relationship between your organisation and any government official or government entity?  If so, please describe the relationship.
	Section 5: DECLARATION
	Section 6: COMPLETED APPLICATION FORM



