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STATE SPORTING ORGANISATION (SSO), STATE SPORTING ORGANISATION FOR PEOPLE with DISABILITY (SSOD), NATIONAL SPORTING ORGANISATION (NSO) is asked by the grant recipient to complete the following information to support their application. 


	Organisation Name (That supports this application)
	

	Organisation Name (organisation submitting application)
	

	Contact Name of person submitting application
	

	Project Title
	

	Project Location (Including Postcode)
	


Authorisation: I am aware of the proposed project and I am the authorised delegate on behalf of the NSO/SSOD/SSO, with the authority to complete this document.


	What are the likely benefits for the SSO/SSOD/NSO/sport if the project is funded?
	

	Signed
	

	Name of Signatory
	

	Position Held (Title)
	

	Contact Number
	

	Email
	




Please contact Office of Sport Grants team with any questions on:
Email: grantsunit@sport.nsw.gov.au Phone: 13 13 02
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