0020

h0 %
é@@@ Application Form - Mibilla Foundation Grow Grant

UGo®
Contact Information

Contact Name J Smith
Organisation / business name | Landscaping 4 U

ABN (if you have one - not required) = 11 111 111 111

Address 123 Example Street,
Exampletown, QLD, 1111

Email landscaping4dU@example.com

Phone 0000 000 000

Website / Social Media Facebook: Landscaping 4 U

Eligibility

Applicants must:
[7Based in Australia

[74Use funds for the benefit of Aboriginal and/or Torres Strait Islander people or communities in
Australia

And be one of the following:
["4Aboriginal and/or Torres Strait Islander owned and operated business

[1 Aboriginal and/or Torres Strait Islander owned and operated community organisation or
not-for-profit

[ 1 Non-Indigenous organisation working in genuine partnership with Aboriginal and/or Torres
Strait Islander communities or organisation

If you are a non-Indigenous organisation: Briefly describe your partnership and how Aboriginal
and/or Torres Strait Islander people are involved in leadership and decision-making
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About You & Your Organisation

Tell us about your organisation or business

We are an Aboriginal-owned landscaping business operating in our local area.

We:
e Provide residential and small commercial landscaping services
e Employ local Aboriginal workers
e Support skill development and on-the-job training
Our work contributes to:
e Employment opportunities
e Local economic participation
e Community pride through improved spaces
We have steady demand and want to expand our services.

How long have you been operating?

[ Less than 6 months
[1 6 - 12 months

41 - 3 years

[1 3+ years

Funding Activity
What will you do with this funding?

We will:
e Purchase a trailer
e Purchase landscaping equipment
e Complete a short training course in irrigation systems
This will allow us to take on larger jobs and expand our service offering.

What will increase or improve in your organisation as a result of this funding?

Increase our ability to increase the number of jobs we can take on
Expand services to include irrigation systems
Increase monthly job volume and overall revenue

([
(]
([
e Improve efficiency through access to appropriate equipment
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What challenge or opportunity will this funding help address?

S 2 2
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We have to turn down larger jobs due to lack of equipment and we can’t offer irrigation services

to clients.

Funding will mean we can purchase the equipment we need and expand our business to offer

more services.

Impact & Benefit

Who will benefit from this and what difference will it make?

How will you know it's making a difference?

Increase in number of completed jobs
Increase in revenue
Take on additional staff

Funding Request
How much funding are you seeking?

$4,500

Type of funding activity

[“4Equipment and Tools

(1 Staffing and Contractors (Short-term)

L1 Program or Service Expansion

(1 Adding a New Service (Expansion Only)

[ Systems and Operations

(1 Marketing and Promotion (linked to growth)
{74 Training and Capability Building

(] Evaluation and Improvement

Creation of 1 - 2 additional employment opportunities

Staff will gain new skills through training and on-the-job experience
Clients will have access to a broader range of landscaping services
Increased income will support long-term business sustainability

Our services will be increased including offering irrigation services
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How will the funding be used?

ltem Cost
Trailer $3,000
Landscaping tools $1,000
Irrigation training course $500

Supporting Documents

Please attach any of the following documents

[] Business plan

{74Budget

[7Quotes or pricing evidence

[ Letters of support

[1 Photos, visuals, or examples of previous work
[ Certificates or compliance documents

{41 have read the Mibilla Mob Commitment section in the guidelines and understand | must
contribute if my application is successful

[ This is the first time | have written a grant application
{741 declare that the information provided is true and correct to the best of my knowledge.
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