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WAGYL KAIP SOUTHERN NOONGAR 
CHARITABLE TRUST – GRANTS 

PROGRAM APPLICATION FORM

Name

Contact number

Email

Address

The Wagyl Kaip Southern Noongar (WKSN) Charitable Trust Grant Funding Program 
has been established to facilitate the celebration, maintenance, practice, recording 
and promotion of Noongar culture. 

The program has been designed to focus on two key categories (1) Culture and (2) 
Aboriginal Youth.

The WKSN Trust aims to support projects run by Aboriginal Community Controlled 
Organisations and Aboriginal Family Based Organisations which offer a direct and 
noticeable benefit to the WKSN community.

The WKSN Grant Funding Program also provides support for Individuals.

Please read the Wagyl Kaip Southern Noongar (WKSN) Grants Program Guidelines 
before completing this application form to ensure you are eligible to apply.
Big Projects need more information, Small Projects need less information.



2

Grant Project Type

  Aboriginal Community Controlled Organisation

  Aboriginal Family Based Organisation

  Individual (must be partnered up with a WKSN Aboriginal Community Controlled Organisation or Family Based Organisation to be 
eligible for funding)

Grant Project Category

  Culture

  Aboriginal Youth

What is the project that you require funding for?
(Maximum 450 words)

   Detailed project plan attached?

How much funding do you require from the WKSN Trust?

When do you need the funding by?

How much funding does your project require in total?

Have you sought assistance from anywhere else (in kind support)? If so, where and how much?
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What outcomes will your project achieve?

When will these outcomes be achieved?
   Detailed timeline attached?

Start date

Finish date

Who will benefit from the project?

How many WKSN people does the project involve?

Reporting
If you receive funding for your project, you will need to report back to the Trust about how the money was 
used. How will you report back to the Trust? For example, take photos, a presentation to the Trust.

Bank account details of where the money should be paid
Invoice to be attached

Account Name

BSB

Account Number
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Declaration by the applicant

I declare that all the information provided with this application is true and correct to the best of my 
knowledge. I acknowledge that any decision made in relation to this application is at the complete discretion 
of the Wagyl Kaip and Southern Noongar Native Title Charitable Trust Advisory Trustees. If project assistance 
is provided and it transpires that I have knowingly provided false or misleading information, I may be 
requested to repay any monies received from the Trust as a result of that false and misleading information. 
The Trust is not responsible for any additional costs and is not liable for any loss, damage or personal injury 
resulting from the Trust funding the whole or part of this project.

Applicant’s signature

Date

Applications must be completed in full and include all required supporting documentation to be 
considered for grant funding.
Half completed applications will NOT be considered.

Email your completed form to the Wagyl Kaip and Southern Noongar Native Title Charitable Trust:

Email: 	  communitytrusts@eqt.com.au

Subject: WKSN Grants Program Application

For any queries or further information, contact Equity Trustees on 1300 133 472.

Office use only

Date Trustee received request Date Trustee made decision

Fate Date WKSN member advised

Comments

mailto:communitytrusts%40eqt.com.au?subject=WKSN%20Grants%20Program%20Application
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Equity Trustees Wealth Services Limied (ABN 33 006 132 332 AFSL 234528) is the Trustee for 
Wagyl Kaip Southern Noongar (WKSN) Charitable Trust

Grant Program Application Checklist
Aboriginal Community Controlled Organisations and Aboriginal Family Based Organisations

   Full details of the project

   A detailed budget

   The amount of money the project is asking from the Trust

   If money has or will be coming from other places

   How the money will be used

   A project timeline

   Details of who will benefit from the project

   Detail the project outcomes

   Details of where the money should be paid to

   Invoice – please note invoices and grant payments are exclusive of GST

   Certificate of Incorporation

   Australian Business Number (ABN) or Australian Company Number (ACN)

   GST Registration

   Charitable Status – Australian Charities and Not-for-Profits Committee (ACNC) Registration

   Direct Gift Recipients Registration (DGR1)

   Public Benevolent Institution Status

Individual Applications

   Outline of the local WKSN Organisation engaged for the Project

   The amount of money the project is asking from the Trust 

   If money has or will be coming from other places

   How the money will be used 

   A timeline

   Details of who will benefit from the project

   SWALSC WKSN connection confirmation

   Details of where the money should be paid to

   Invoice – please note invoices and grant payments are exclusive of GST

   Letter of support from the registered Aboriginal Community Controlled or Family Based Organisation you 
are partnered with including contract person, email address, phone number.

   Evidence of the partnering Organisations’:

	    Certification of Incorporation

	    Australian Business Number (ABN) or Australian Company Number (ACN)

	    GST Registration

	    Charitable Status – Australian Charities and Not-for-Profits Committee (ACNC) Registration

	    Direct Gift Recipients Registration (DGR1)

	    Public Benevolent Institution Status

	    Individual Business Number


	Name: 
	Contact number: 
	Email: 
	Address: 
	Grant project type: Off
	Grant project category: Off
	Detailed project plan attached: Off
	Project plan: 
	Funding amount: 
	Date for funding: 
	Total funding for project: 
	Sought assistance else where: 
	Project outcomes: 
	Detailed timeline plan attached: Off
	Account name 2: 
	BSB 2: 
	Who benefitted from project: 
	WKSN people involved: 
	Reporting: 
	Account name 3: 
	BSB 3: 
	Email 3: 
	Select grant project type: [Please select Grant Project type]
	Date: 
	Office use only - date received: 
	Office use only - date decision made: 
	Office use only - fate: 
	Office use only - date WKSN advised: 
	Office use only - comments: 
	Check box - Aboriginal Community Controlled Organisations 3: Off
	Check box - Aboriginal Community Controlled Organisations 4: Off
	Check box - Aboriginal Community Controlled Organisations 5: Off
	Check box - Aboriginal Community Controlled Organisations 6: Off
	Check box - Aboriginal Community Controlled Organisations 7: Off
	Check box - Aboriginal Community Controlled Organisations 9: Off
	Check box - Aboriginal Community Controlled Organisations 10: Off
	Check box - Aboriginal Community Controlled Organisations 11: Off
	Check box - Aboriginal Community Controlled Organisations 22: Off
	Check box - Aboriginal Community Controlled Organisations 12: Off
	Check box - Aboriginal Community Controlled Organisations 23: Off
	Check box - Aboriginal Community Controlled Organisations 24: Off
	Check box - Aboriginal Community Controlled Organisations 25: Off
	Check box - Aboriginal Community Controlled Organisations 26: Off
	Check box - Aboriginal Community Controlled Organisations 27: Off
	Check box - Aboriginal Community Controlled Organisations 28: Off
	Check box - Aboriginal Community Controlled Organisations 13: Off
	Check box - Aboriginal Community Controlled Organisations 14: Off
	Check box - Aboriginal Community Controlled Organisations 15: Off
	Check box - Aboriginal Community Controlled Organisations 16: Off
	Check box - Aboriginal Community Controlled Organisations 18: Off
	Check box - Aboriginal Community Controlled Organisations 19: Off
	Check box - Aboriginal Community Controlled Organisations 20: Off
	Check box - Aboriginal Community Controlled Organisations 38: Off
	Check box - Aboriginal Community Controlled Organisations 21: Off
	Check box - Aboriginal Community Controlled Organisations 29: Off
	Check box - Aboriginal Community Controlled Organisations 30: Off
	Check box - Aboriginal Community Controlled Organisations 31: Off
	Check box - Aboriginal Community Controlled Organisations 32: Off
	Check box - Aboriginal Community Controlled Organisations 33: Off
	Check box - Aboriginal Community Controlled Organisations 34: Off
	Check box - Aboriginal Community Controlled Organisations 35: Off
	Check box - Aboriginal Community Controlled Organisations 36: Off
	Check box - Aboriginal Community Controlled Organisations 37: Off


