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CONNECTIONS

Project Application Form

RETURN COMPLETED FORM TO:

Community Services

Email: growthandchange@westcoast.tas.gov.au
Mail: P.O Box 63, Queenstown TAS 7467

About Truwala Connections

Truwala Connections is a collaborative, place-based group focused on improving health,
wellbeing and social connection across the West Coast community. The group brings together
community members, service providers, organisations and local government to support
practical, community-led initiatives aligned with the West Coast Health & Wellbeing Strategy
2025-2030.

APPLICANT DETAILS

Name of event, program or project

Name of Group / Organisation / Individual

Contact Person

Position
Organisation (if applicable)

Phone

Email

Postal Address

BSB - Account Name:

Account No.



mailto:growthandchange@westcoast.tas.gov.au

PROJECT DETAILS

NOTE: The Grants Program funds grassroots, West Coast community initiatives up to 52,000.
Larger funding requests are also accepted, and all applications will be scored against strategic
health, wellbeing, and connection priorities. To be eligible, groups or individuals must be not-
for-profits and hold compliant insurance where necessary. Qualifications are strictly required
for fitness or nutrition programs. A valid Tasmanian Working with Vulnerable People
registration is legally mandatory if the project involves children, elderly participants, or
vulnerable demographics.

Funding Request (cash amount you are applying for) $

Project Start: / / ProjectEnd: / / oris it ongoing?

Are you seeking financial support for this event/program/project from other sources?

|:| Yes No I:I Unsure

Name of Funding Body providing financial support:

Amount of support being provided $

Goals of event, program or project (please detail)

What outcomes do you hope to achieve? Please describe

PLEASE ATTACH

Any additional information that would assist the Advisory Committee in assessing
your application. For example: promotional materials, letters of support, booking
guotations or other relevant information you believe is important to support your application.




What costs do you expect to have for this event, program or project? Please list them in the
table below:

ITEM COST

STRATEGIC ALIGNMENT TO HEALTH AND WELLBEING STRATEGY

1. WEST COAST EATS WELL 1.1 High food and nutrition literacy
1.2 Access to a variety of fresh and healthy food

2. WEST COAST MOVES WELL 2.1 Fitness and recreation
2.2 Thriving sports and major events

3. WEST COAST LIVES WELL 3.1 Better access to healthcare services

3.2 Delivery of programs targeting regional challenges
4. WEST COAST LEARNS WELL 4.1 Strong learning opportunities

4.2 Local employment pathways
5. WEST COAST IS WELL 5.1 Connected to services, programs and events
CONNECTED 5.2 5.2 Readily available information
6. WEST COAST VALUES 6.1 Strong West Coast identity
BELONGING 6.2 Promote and celebrate volunteering

6.3 Recognise and celebrate people and successes

Health & Wellbeing Strategy (see above) section numbers applicable to your event, program
or project (eg: 1.1, 4.1)

Brief explanation of alignment to Health & Wellbeing Strategy:

TRUWALA PRIORITIES

[ Food Literacy (ie: plant to plate initiatives) [ Transport [1 Connectiveness [1 Other (Health &
Well-being) please detail:




SUSTAINABILITY

How will this event, program or project be sustained? (e.g. partnerships, funding, volunteers):

APPLICATION CHECKLIST

1 All sections of the application are completed
[ Supporting information attached (if applicable)

[1 Declaration signed

DECLARATION

1. 1/We understand that this event/program/project application is not an automatic
approval and is subject to assessment and determination of approval by the
Truwala Advisory Committee.

2. If successful, in my/our application, we agree to provide Truwala with copies of
our promotional materials and ways in which we will promote Truwala’s
contribution.

3. |If successful in my/our application, we agree to provide regular monthly reports to
Truwala until grant monies are spent in relation to on-going events/ programs/
projects.

4. If successful in my/our application, we agree to complete an Acquittal Form at the
end of the event/program/project.

5. I/We certify that the information provided in this application is correct and I/We
have the authority of the group/organisation to make this application.

Full Name

Position

Signature

Date
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