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CITY OF ADELAIDE LIONS CLUB GRANTS PROGRAM

DS
Hmém\\

Applications for the Lions Community Grants Porgram are open until Wednesday, 30 September 2026 at 5pm.

APPLICANT DETAILS

Applicant Type :

Individual Incorporated Association Community Group School

Not For Profit Organisation Other (please specify)

Applicant Name Individual / School / Organisation :

ABN (if applicable): Contact Person :

Postal Address
Suburb . State : Postcode :
E-Mail

Contact Number

Do you live in South Australia? Yes No

If applicant is under 18 years of age :

Parent / Guardian Name :

Contact Number

Consent to apply for under 18 (parent/guardian’s signature) :

PROJECT DETAILS

Project Title :

Project Summary
Provide a brief overview of your project or activity (max 100 words)
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CITY OF ADELAIDE LIONS CLUB GRANTS PROGRAM

pROJ ECT DETAI LS continued

Project Description
Describe your project or activity in detail, including what you will do and how the grant will be used.

Project Location :

Project Expected Start Date :
D D M M Y Y

Project Expected Completion Date:
D D M M Y v
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COMMUNITY NEED & BENEFIT

What community need does your project/activity address?

Who are the intended beneficiaries?

How will your project benefit the community and/or individuals?
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ALIGNMENT WITH LIONS VALUES & CAUSES

Which Lions global cause/initiative does your project/activity align with? (tick all that apply)

Hunger Youth Humanitarian Environment Childhood Cancer

Diabetes Vision Mental Health & Wellbeing Disaster Relief

How does your project/activity align with Lions values and objectives?

IMPACT & OUTCOMES

What are the expected outcomes of your project?
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|MPACT & OUTCOMES continued

Provide at least three (3) measurable indicators of success

CAPACITY TO DELIVER

Describe your experience, skills or organisational capacity to deliver this project?

List any partners, sponsors or supporting organisations (if applicable)
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SUSTAINABILITY

How will the project continue or have lasting impact beyond the grant period?

FUNDING REQUEST

Total Project Cost: $
Amount Requested (max $1,000): $

Budget Breakdown
(If you require additional rows/items, please attach your budget as a separate document).

Item Cost (S)

$

$

$

$

$

$

$

$

Total: $
Will other funding sources contribute to this project? Yes No

If yes, please provide details:
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ATTACHMENT CHECKLIST

Please attach (where applicable) :

Proof of incorporation/registration (if applicable)

Budget and copies of quotes

Letter(s) of support

Parent/guardian consent (if under 18 years of age)

Additional supporting documentation

ELIGIBILITY & COMPLIANCE

Please confirm the following:

I/We have read, and agree to, the community grants guidelines

I/We meet the eligibility criteria

The project will not commence before MOU execution

Funds will only be used for eligible expenditure

All required documentation is attached

Previous grant reporting obligations have been met (if applicable)

I/We agree to provide a report upon the project’s completion

I/We agree to attend a City of Adelaide Lions Club meeting to discuss our experience, if requested

DECLARATIONS

Conflict of interest

I/We declare no conflict of interest

I/We declare a conflict of interest (details below) :
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DECLARAT'ONS continued

Privacy & Consent

I/We consent to the use of information as outlined in the Lions Community Grants Guidelines document

Applicant Declaration

IWe certify that the information provided is true and correct to the best of my/our knowledge.

Full Name:

Signature:

Date:

D D M M Y Y
SUBMISSION

Completed applications must be submitted via email to: secretary@adelaidecitylions.org.au
Closing date: 30 September 2026 at 5pm ACST

Late or incomplete applications will not be accepted.
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