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DISTRICT DEVELOPMENT FUNDING APPLICATION FY 13/14 — Acquittal 12/13

Development Funding should be applied directly to ‘development’ activities within the District that will grow the game of golf.
Projects should provide sustainable outcomes. Projects to ‘increase’ participation, conduct ‘membership’ activities, ‘develop’
volunteer skills (‘community coaches’) related to the game of golf or management of clubs are a few of the projects that would be
well regarded. Funding will not generally be granted for operating or administration expenses. Successful Applicants will be required
to provide a brief report on the Project.

1. District Name:
a. Project Coordinator or Contact Person:

Name

Address P/C
‘Phone

E-Mail/Fax

2. Project Title:
a. Start Date Finish Date

3. Project Description (Brief Overview of the Project):

a. Whois going to do it?

b. What are you going to do?

c.  What are the three key Objectives of the Project?
d. When are you going to do it?

e. Where are you going to do it?

f.  How many participants are going to be involved?
g. How will you judge if the Project is successful?

4. Total Cost:
a. How much is the Project going to cost in total?

b. How much Golf SA Development Funding are you seeking?
>>>

Government of South Australia

Office for Recreation and Sport




0
Golf

5. Application
This application should be no more than two pages. The critical part of the application is the Project Description & Total Costing.

Acquittal FY 12/13
Please provide a brief review below on the activities undertaken with 12/13 funding

Project Name :

Date Commenced: Date Completed:

Objectives of the project

Outcome of the project

How many participated? Male Female

Junior Boys
Junior Girls

Deliverers of the project

Funding

Success Score /10 (0 no success/10 very successful)

Authorisation:
We certify that we are authorised Representatives of the abovementioned District and submit this application/acquittal on behalf of
the District.

Name: Signed: Date:

Name: Signed: Date:
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