
	Expression of Interest - General Grants Fund



If you have any questions or need any assistance, please contact connect@mibilla.org
	Contact Name

	

	Business/Organisation Name

	

	Address

	

	Email

	

	Phone

	

	Website/Social Media

	

	ABN

	




	Eligibility

	(Tick all that apply)
☐ Based in Australia
☐ Funds to 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), or
☐ Aboriginal and/or Torres Strait Islander-owned community organisation or not-for-profit that supports Aboriginal economic participation, or
☐ 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.





Funding
	Type of funding activity (tick one or more)
☐ Operating costs and/or operational support
☐ Seed/Start-up funding
☐ Professional memberships/Joining fees
☐ Professional services (e.g. legal, accounting, business coaching, business planning)
☐ School provisions (e.g. books, stationery, educational materials, etc)
☐ Purchase of essential equipment, tools, or technology
☐ Training and coaching programs, workshops, or courses
☐ Training-related expenses (e.g. travel, accommodation, course materials, etc)
☐ Other

	Quotes & Pricing Requirements
If you are requesting funding for equipment, materials, services, training, travel, or memberships, you must upload quotes, invoices, or pricing evidence (screenshots are acceptable).

	Funding amount you are seeking $

	





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
	Please tell us what you would like to use the funding for.

	






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

	






	How will this funding help your business make more money?

	Let us know:
· What will change in your business because of this funding
· Whether you’ll be able to do more work, take on more customers, or save money
· Who will benefit if your business earns more (you, family, staff, community)







	How will your business grow because of this funding?

	Let us know:
· Whether you will get more work, offer new services, or become more stable
· If you think this could create jobs, training, or chances for other Aboriginal and Torres Strait Islander people
· Why you believe this is possible with your current skills and experience








	What will you do with any extra money your business makes?

	Let us know:
· If you would put money back into your business (equipment, staff, training)
· If this would help your family or your community
· If you would like to give back through jobs, services, support, or cultural activities














Community Impact
	Who will benefit most from this funding?

	Tell us about the people, families, or community groups who will benefit.







	What difference do you hope this funding will make?

	This can be for your business, your family, or your community.







Risk and Readiness
	Are there any challenges that could make this project hard to deliver?

	If yes, how will you manage them?







	If you do not receive this funding, will the project or activity still go ahead?

	☐ Yes
☐ Yes – some of it
☐ No
Please tell us why.








Supporting Documents
	Please attach any documents you already have available. You may be contacted for more details later if needed. Helpful documents might include:

	☐ Business plan / Capability Statement
☐ Annual Financial Statements or most recent financial statement
☐ Quotes for equipment / services
☐ Letters of support (e.g. community organisations, partners, clients)
☐ Annual Report (If applicable)
☐ Photos, visuals, or examples of your work
☐ Certificates, registrations, or compliance documents


Declaration 
	I declare that the information in this EOI is true and correct to the best of my knowledge. I agree to disclose any potential conflicts of interest related to this application

	☐ Yes




	ACN 677 785 116

	



