Applications through this fund can be submitted at any time between Friday 9th April and Fri 5th November 2021,
or until funds have been disbursed. Please ensure that you have contacted Reconciliation SA prior to completing
the form to check that funds are still available at the time of application. Please note that to be eligible for this
grant you need to have a Reconciliation Action Plan in your school or be taking steps to implement a RAP. Please
read the Reconciliation SA Declaration (after application) and attach a signed copy when submitting the
application.
School/Centre Name:
Principal/
Primary Contact Person:

Position:
Email:

Phone:

Tell us about your project / program / activity:
What is it you want to do?

How will it benefit your learning community in its reconciliation journey?

When will you start and when will you finish your project/program/activity?

Tells us about your partners and how you are collaborating with First Nation peoples
Are there other partners involved in the project? Who are they? Please provide contact details and/or supporting
correspondence.
Name/Organisation/
Community

Contact Details

What will they do/contribute to the project/program/activity?

Tells us about your Reconciliation Action Plan and your Reconciliation journey?
Do you have a RAP in your school/kindergarten or early learning setting?
Yes

☐

When was it endorsed?

No

☐

What steps are you taking towards setting up at RAP?

Are you happy for a Reconciliation SA staff member to contact you about your RAP and its
progress

Choose an item.
Yes

No

N/A

Tell us how this project will support or contribute to reconciliation in your own education community beyond 2021 and
why this is important?

Financials
Amount Requested from Reconciliation SA:
Does this amount cover the full cost of the project / program / activity?

Yes

☐

No

☐

Project Budget:
Please include all other contributions including in-kind support, using whole dollar amounts. Please add or remove rows as
necessary as the proposed expenditure must be itemised:
Income

$

Expenditure

$

$

In-kind Support

$

Reconciliation SA Grant Requested
Cash contribution from your
organisation/school

In-kind Support
List the non-financial support for the project
(e.g. venue, volunteers). Who is helping and
to what value?

List item and $ value of goods or services
donated. Provide some detail about the
contribution.

TOTAL INCOME

TOTAL EXPENSES

Conflict of Interest
Do you have any perceived conflicts of interest to declare? If yes, please state how you will manage them?

Program Feedback
How did you hear about the grant opportunity?

__Natalie Gentle – Education Project Officer - Email: natalie@reconciliationsa.org.au
Reconciliation SA - 0418 535 108

Reconciliation Education Activities Grants Declaration
To submit your application, you will be required to agree to the following declaration.

Privacy and confidentiality provisions
I acknowledge that this is a Reconciliation SA program and will use the information I provide in accordance with
the following:
•
•

grant opportunity guidelines
applicable Australian laws

Accordingly, I understand that the Reconciliation SA may share my personal information provided in this
application within funding partners:
a.
b.

for purposes directly related to administering the program, including governance, research and the
distribution of funds to successful applicants and
to facilitate research, assessment, monitoring and analysis of other programs and activities unless
otherwise prohibited by law.

I understand that where I am successful in obtaining a grant, the financial information that I provide for the
purposes of payment will be accessible to Reconciliation SA staff to enable payments to be made through
the department’s accounts payable software system.

I understand that information that is deemed ‘confidential’ in accordance with the guidelines may also be
shared for a relevant partners purpose.
Reconciliation SA will publish information on individual grants in the public domain, including on the
department’s website, unless otherwise prohibited by law.

Applicant declaration
I declare that I have read and understood the /grant opportunity guidelines, including the privacy,
confidentiality, and disclosure provisions.
I declare that the proposed project outlined in this application and any associated expenditure has been
endorsed by the applicant’s board/ management committee or person with authority to commit the applicant
to this project.
I declare that the applicant will comply with and require that its subcontractors and independent contractors
comply with, all applicable laws.
I declare that the information contained in this application together with any statement provided is, to the best
of my knowledge, accurate, complete, and not misleading and that I understand that giving of false or
misleading information is a serious offence under the Criminal Code Act 1995 (Cth).
I acknowledge that I may be requested to provide further clarification or documentation to verify the
information supplied in this form and that the department may, during the application process, consult with
other government agencies, including state and territory government agencies, about the applicant’s claims and
may also engage external technical or financial advisors to advise on information provided in the application.

I understand that the applicant is responsible for ensuring that it has met relevant state legislation obligations
related to working with children, and that any person that has direct, unsupervised contact with children as part
of a project under this grant opportunity, has undertaken and passed, a working with children check, if required
under relevant state or territory legislation. The applicant is also responsible for assessing the suitability of
people I engage in this project to ensure children are kept safe.
I acknowledge that if Reconciliation SA is satisfied that any statement made in an application is incorrect,
incomplete, false or misleading Reconciliation SA may, at its absolute discretion, take appropriate action.
I agree to participate in the periodic evaluation of the services undertaken by the Reconciliation SA.
I declare that I am authorised to complete this form and acknowledge that by including my name in this
application I am deemed to have signed this application.

By signing below, you declare that you have read and agree to the declaration and privacy guidelines of the
Reconciliation Schools Activities Grant.

Name:___________________________________________________
Education /School site:______________________________________
Position:_________________________________________________
Signature:________________________________________________
Date:____________________________________________________

