
	Expression of Interest - Seed Grant



	Contact Name
	

	Business / Organisation Name
	

	ABN (if applicable)
	

	Address
	


	Email
	

	Phone
	

	Website / Social Media
	


Eligibility
	 (Tick all that apply)
☐ Based in Australia.
☐ Funds will be used for the benefit of Aboriginal and/or Torres Strait Islander people living in Australia and the Torres Strait Islands.
☐ Aboriginal and/or Torres Strait Islander-owned and operated business (new or established).
☐ Aboriginal and/or Torres Strait Islander-owned community organisation or not-for-profit that supports Aboriginal economic participation.
☐ Non-Indigenous organisation working in active partnership with Aboriginal or Torres Strait Islander people or organisations, where the project demonstrably builds Indigenous economic participation or supports self-determination.


About You & Your Organisation
	Tell us about your business/organisation (What do you do and who do you do it for?)

	














	How does your business/organisation create benefits for Aboriginal and Torres Strait Islander people? (This could include employment, training, cultural or community impact - now or in the future)

	






Project Information
	Project summary (3-5 sentences) (Please describe what you will deliver with this funding)

	






	Why is this project or activity needed now? What challenge or opportunity will this funding help you with?

	







Funding Request
	Total funding amount you are seeking
	$

	Type of funding activity (tick one or more)
☐ Small operating or start-up costs
☐ Equipment, tools or technology
☐ Training, workshops, or courses - including costs like travel, accommodation, or course materials
☐ School or learning resources - only if they are part of a program or group activity that builds skills or participation

	Please upload quotes, invoices, or pricing evidence for any item or service that requires payment



Impact & Benefit
	How will this funding help strengthen your business or organisation? 

	






	Who will benefit from this funding, and how? (Please describe the people, families, or communities who will be positively impacted)

	






	What difference do you hope this funding will make?

	







Supporting Documents
	Please attach any of the following documents 

	☐ Business plan / Capability Statement
☐ Budget
☐ Quotes or pricing evidence
☐ Letters of support
☐ Photos, visuals, or examples of previous work
☐ Certificates, registrations, or compliance documents


	

☐ I declare that the information provided is true and correct to the best of my knowledge.	




	ACN 677 785 116

	



