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Transport Orientated Development Community Infrastructure 
Program

Welcome to the online nomination form for the Transport Orientated Development 
Community Infrastructure Program (the Program). This program is administered by the NSW 
Department of Planning, Housing and Infrastructure (DPHI).
This online nomination form is open to eligible applicants identified in The Program 
Guidelines which are available on the Department's website.

Program details

The TOD CIP will invest $220 million in active transport infrastructure to support up to 
60,000 new homes in 7 TOD Accelerated Precincts. This is in addition to the $300 million 
already announced for open space.
Round One will provide up to $90 million to the local government areas supporting growth in 
the rezoning precincts and around the rail and metro stations.
The Department of Planning, Housing and Infrastructure invites eligible councils to apply for 
a share of Round One grant funds by nominating projects such as footpaths, cycle paths and 
local road upgrades that support walking and cycling. Councils can nominate 1 to 3 projects 
each for grants of between $0.5 million and $10 million per project.
Each precinct has been allocated a certain amount of funding based on its share of growth:

•  Bankstown: $21,686,747
• Hornsby: $9,294,320
• Kellyville: $2,633,391
• Bella Vista: $4,492,255
• Maquarie Park: $14,870,912
• Crows Nest: $9,139,415
• Homebush: $27,882,960

Information about the funding allocation, selection criteria and assessment process for 
Round One are set out in the program guidelines.
Please note that councils in the Crows Nest and Homebush Precincts must agree on the 
projects submitted by the other council(s) in those precincts. Use the Supporting Documents
field at the end of this application form to upload a letter signed on behalf of each council 
confirming the agreed projects and funding split for their Precinct.

Instructions for applicants

Before you start the form, please ensure you have read the Program Guidelines which are 
available on the Department's website. The guidelines inform you about the eligibility and 
assessment criteria, the process for submitting your application and outlines the decision-
making process for eligible grant funding.
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Please ensure you follow the below instructions when completing your online nomination 
form:
There is an automatic time out on the online form every 20 minutes. Please ensure you 
regularly save your nomination form every 15 minutes to prevent loss of data.
If you wish to save a draft of your nomination form and come back to it, please click ‘save 
and close’ on the top right hand side of the screen. You can return to complete your form 
through the ‘My Submissions’ option.
Once submitted, your form cannot be changed. Please ensure all field are completed 
correctly and all attachments are uploaded before submitting your nomination.
Once submitted, you will receive a confirmation email with a copy of your submitted 
nomination form attached. If you have not received a confirmation email, please ensure 
your form was submitted correctly.
For any attachments uploaded your nomination form, please use the following naming 
convention: TOD CIP – Applicant – Project Name – File Name
Please note attachments are limited to 25MB each.
If you require assistance with completing the online nomination form, please refer to the 
SmartyGrants Help Guide for Applicants.

Disclaimer

The Applicant acknowledges and agrees that:

•  submission of this application does not guarantee funding will be granted for any 
project, and the Department expressly reserves its right to accept or reject this 
application at its discretion;

• it must bear the costs of preparing and submitting this application and the Department 
does not accept any liability for such costs, whether or not this application is ultimately 
accepted or rejected; and

• it has read the Funding Guidelines for the Program and has fully informed itself of the 
relevant program requirements.

Use of Information

By submitting this application form, the Applicant acknowledges and agrees that:

•  if this project application is successful, the relevant details of the project will be made 
public, including details such as the names of the organisation (Applicant) and any 
partnering organisation (state government agency or non-government organisation), 
project title, project description, location, anticipated time for completion and amount 
awarded;

• the Department will use reasonable endeavours to ensure that any information 
received in or in respect of this application which is clearly marked ‘Commercial-in-
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confidence’ or ‘Confidential’ is treated as confidential, however, such documents will 
remain subject to the Government Information (Public Access) Act 2009 (NSW) (GIPA 
Act); and

• in some circumstances the Department may release information contained in this 
application form and other relevant information in relation to this application in response 
to a request lodged under the GIPA Act or otherwise as required or permitted by law.

Privacy Notice

By submitting this Application form, the Applicant acknowledges and agrees that:

•  the Department is required to comply with the Privacy and Personal Information 
Protection Act 1998 (NSW) (the Privacy Act) and that any personal information (as 
defined by the Privacy Act) collected by the Department in relation to the program 
will be handled in accordance with the Privacy Act and its privacy policy (available at: 
https://www.dpc.nsw.gov.au/privacy);

• the information it provides to the Department in connection with this application will 
be collected and stored on a database and will only be used for the purposes for which 
it was collected (including, where necessary, being disclosed to other Government 
agencies in connection with the assessment of the merits of an application) or as 
otherwise permitted by the Privacy Act;

• it has taken steps to ensure that any person whose personal information (as defined 
by the Privacy Act) is included in this application has consented to the fact that the 
Department and other Government agencies may be supplied with that personal 
information, and has been made aware of the purposes for which it has been collected 
and may be used.

 
Applicant Details
* indicates a required field

Applicant Details

Applicant *
○ Individual ○ Organisation
Organisation Name

 
Title   First Name   Last Name
         
For organisations: please use the organisations full name. Make sure you provide the same name that 
is listed in official documentation such as that with the ABR, ACNC or ATO.

Applicant Primary Address
Address
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Applicant Postal Address
Address
 
 
Applicant Primary Phone Number *

 
Must be an Australian phone number.
Country code not required, area code for landlines is required.

Applicant Email Address *
 

Must be an email address.

Applicant Website
 

Must be a URL.

Does the applicant organisation have an Australian Business Number (ABN)? *
○  Yes ○  No

Applicant Organisation ABN *
 
The ABN provided will be used to look up the following information. Click Lookup above to 
check that you have entered the ABN correctly.
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Information from the Australian Business Register

ABN

Entity Name

ABN Status

Entity Type

Goods & Services Tax (GST)

DGR Endorsed

ATO Charity Type More information

ACNC Registration

Tax Concessions

Main Business Location
Must be an ABN.

Primary Contact Details

Primary Contact *
Title   First Name   Last Name
         
This is the person we will correspond with about this grant.

Primary Contact Position *
 

e.g., Manager, Board Member or Fundraising Coordinator.

Primary Contact Phone Number *
 

Must be an Australian phone number.
Country code not required, area code for landlines is required.

Primary Contact Other Phone Number
 

Must be an Australian phone number.
Country code not required, area code for landlines is required.

Primary Contact Email *
 

This is the address we will use to correspond with you about this grant.

Final Project Approver Details

Final project approver *
Title   First Name   Last Name
         

 
Page 5 of 21

https://abr.business.gov.au/Help/CharitableTaxConcession


 
 

TOD Application Form
Form Preview

 
 

Final Approver Position *
 

Final project approver phone number *
 

Must be an Australian phone number.

Final project approver email *
 

Must be an email address.

Partnerships or Consortium Applications

This question applies to joint applications (referred to in this form as partnership 
applications) where councils share responsibilities and grant funds for delivering the same 
project. For councils in the Crows Nest and Homebush Precincts, only answer Yes if the 
project will be delivered by more than one council.
If answering Yes, you will be asked to provide the details of the partnering council(s) and 
proof the partnership is valid and current. This must include the agreed funding split of the 
grant between the parties to allow for two funding agreements.
For projects in multi-LGA Precincts that only one council will be responsible for delivering, 
a letter must be uploaded at the end of this application form under Supporting documents
indicating the support of the other councils. Do not upload that letter here.

Are you applying on behalf of a partnership or consortium? *
○  Yes ○  No
Applications under a partnership or consortia arrangement should be submitted by the lead 
organisation. The arrangement should be formalised at the time of application.

Please detail each of the Partner Organisations involved in this application. Please 'Add 
more' as appropriate to ensure all partnership organisations are captured.

Partner Organisation 
Name *

Organisation Name
 

Please use the organisations full name. Make sure you provide 
the same name that is listed in official documentation such as 
that with the ABR, ACNC or ATO.

Partner Organisation 
ABN *

The ABN provided will be used to look up the following 
information. Click Lookup above to check that you have 
entered the ABN correctly.

ABN
Entity Name
ABN Status
Entity Type
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Goods & Services Tax (GST)
DGR Endorsed
ATO Charity Type
ACNC Registration
Tax Concessions
Main Business Location
Must be an ABN.

Partner Organisation 
Address *

Address
 
 
   
Address Line 1, Suburb/Town, State/Province, Postcode, and 
Country are required.

Please attach a letter 
confirming that the 
Partnership/Consortium 
arrangement with this 
organisation is valid and 
current. *

Attach a file:
 

The letter must be signed by an authorised person and must 
include name, position, signature and date.

Bank Details

Applicant Primary Bank Account *
Account Name
 
BSB Number   Account Number
     
Must be a valid Australian bank account format.

 
Project Eligibility
* indicates a required field

Title *
 

Word count:
Must be no more than 25 words.
Provide a name for your initiative. Your title should be short but descriptive.

Brief description *
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Word count:
Must be no more than 50 words.
Include a brief summary of who will benefit from this initiative, what activities you will do and what 
outcomes you expect from your activities.

Anticipated start date *
 

Anticipated end date *
 

Primary location of your initiative
Address
 
 

   
Any, but at least one field is required.
Primary location does not need to be a specific address, and can be postcode, suburb, state, etc If 
delivered online, please specify the area of focus for delivery.

Project information

Of the projects being nominated by your organisation, which number is this application e.g. 
1 of 2? Applicants may nominate a maximum of 3.

Application number *
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What form of active transport or pedestrian upgrade does the infrastructure facilitate? 
Select from the options available.

Infrastructure type *
☐   Walking infrastructure
☐   Cycling infrastructure
☐   Walking and cycling infrastructure
☐   Public transport that supports walking and cycling
☐   Road upgrades that support walking and cycling

What type of project will be delivered? For example, separated bicycle path, crossings, 
share path with ancillary works. Refer to project examples in the grant guidelines.

Project type *

 
Describe the project in factual terms. What will be delivered as part of the project? Please 
include the length and width of project for linear projects.

Project scope and deliverables *

 
What does council want to achieve with the project? The objectives should address the 
identified need for infrastructure and the problem it will solve.

Project objectives *

 
Select from the available options. Note a maximum of 30% funding allocated to the precinct 
will be awarded to non-construction projects.

Project phase *
○  Planning only ○  Planning and 

design
○  Design only ○  Design and 

construction
○  Construction 
only

What percentage of funds will be allocated to non-construction activities?

Project phase funding *
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Project location

TOD Accelerated Precinct *
☐  Bankstown ☐  Hornsby
☐  Bella Vista ☐  Kellyville
☐  Crows Nest ☐  Macquarie Park
☐  Homebush  

For linear projects, what route does the project follow? For example, 1 Waratah Street 
to 2 Macquarie Road via Domain Avenue. For crossings, indicate the street address. For 
intersections, indicate the intersection.   

Project route *

 
Please enter the lot/DP for any properties.

Project lots *

 
Please upload a ZIP folder containing GIS files (shapefile or geodatabase) showing the full 
extent of the project.

Project extent *
Attach a file:

 

Optional: If the project forms a link within an active transport network, it is optional to 
upload another ZIP folder containing GIS files showing the network.

Active transport network
Attach a file:

 
This file upload is optional.

Grant funding
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Total Project Cost * $
What is the total budgeted cost (dollars) of your project?

Total Amount Requested
*

$
What is the total financial support you are requesting under this 
grant?

How much additional funding is council contributing to deliver the project? Enter $0 if only 
grant funding will be used to deliver project. Information about the source and status of any 
co-contribution is required later in this form.

Co-contribution *
 

Must be a dollar amount.

Co-contribution %
 

This number/amount is calculated.

Exclusions

Project exclusions
Is the project for any of the following exclusions?

•  Painted on-road cycling and mixed traffic cycling projects on roads above 30km/h.
• Closed-loop recreational projects.
• Maintenance of existing infrastructure and facilities.
• Standalone pedestrian refuges, signage, wayfinding or lighting projects (noting these 
works can be packaged as part of a broader project).

• Projects focused primarily on vehicular improvements.
• Projects already fully funded by government.

*
○  Yes ○  No

Grant funding exclusions
Will grant funding be used for any of the following exclusions?

•  Land acquisition (information about the funding and delivery status of any land 
acquisition funded by councils should be detailed as a project risk).

• Stone or granite kerbs/paving.
• Multifunction poles or private meters.
• Street furniture with advertising.
• Artworks.
• Raingardens (unless used as part of a separator or buffer).
• Pedestrian fencing and vehicle barriers.
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• Stormwater systems not directly linked to active transport.
• Operational expenditure post-delivery.
• Community consultation
• Costs incurred before a funding announcement.
• Salaries of existing staff or staff not involved in the project.
• Administrative overheads such as office equipment, vehicles and mobile capital 
equipment.

*
○  Yes ○  No

 
Economic and Technical Merit
* indicates a required field

Project benefits

What characteristics of the project do you think will drive future residents to use it? Consider 
the quality of the infrastructure in terms of user experience, its length, width, quality and 
type. This project knowledge will help inform an analysis of estimated user demand.

Project characteristics *

 
What characteristics of the location do you think will drive future residents to use it? 
Consider future development, links to local destinations, topography, and natural or physical 
barriers. This local knowledge will help inform an analysis of estimated user demand.

Project catchment *

 
What is the extent and quality of existing active transport infrastructure where the project is 
proposed? Consider current levels of connectivity, amenity and safety. This local knowledge 
will help inform an analysis of estimated user demand.

Existing infrastructure *

 
If you have an estimate of the current pedestrian and cycling volumes on the link that will 
be upgraded, please enter it and any notes on the estimate’s methodology.
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Existing use *

 
Project costs

Construction costs
Please complete the following table to indicate the construction costs of the project.
If the project is a planning and/or design project (i.e. not a construction project), please do 
not include an estimate of the anticipated construction cost. Please provide this estimate in 
the question for anticipated construction cost under planning and design costs.
Costs should factor in an escalation factor to cover any predictable price escalation between 
the date of the cost estimate and the delivery of the project.
Please include a line item for contingencies. A contingency is a reserved part of the budget 
that can cover unpredictable costs increases. It is best practice to base this on the identified 
risks.
If the project is not a construction project, please enter ‘N/A’ under Cost and $0 under 
Amount.

Cost Financial yea 
r incurred

Amount Grant funded Source of est 
imate

Date of estim 
ate

Must be a 
dollar amount.

Must be a date.

           

Planning and design costs
Please complete the following table to indicate the planning and design costs of the project.
Costs should factor in an escalation factor to cover any predictable price escalation between 
the date of the cost estimate and the delivery of the project.
Please include a line item for contingencies. A contingency is a reserved part of the budget 
that can cover unpredictable costs increases. It is best practice to base this on the identified 
risks.
If the project is not a construction project, please enter ‘N/A’ under Cost and $0 under 
Amount.

Deliverable Financial yea 
r incurred

Amount Grant funded Source of est 
imate

Date of estim 
ate

Must be a 
dollar amount.

Must be a date.

           

Anticipated construction cost for planning and/or design projects

 
Page 13 of 21



 
 

TOD Application Form
Form Preview

 
 

If the project is a planning and/or design project, what is the anticipated cost of 
construction? This figure is only required for the purpose of an economic cost-benefit 
analysis. Do not include this amount in the total project cost or grant funding required.
If the project is not a planning and/or design project, please enter ‘N/A’ under Cost and $0 
under Amount.

Cost Financial year in 
curred

Amount Source of estim 
ate

Date of estimat 
e

Must be a dollar 
amount.

Must be a date.

         

Recurrent costs
Please indicate any recurrent costs (operations and maintenance) expected over the next 
30 years. These costs are only for the purpose of an economic analysis.
Please do not include any recurrent costs in the total project cost or grant funding 
requested.

Activity Financial year incur 
red

Amount Source

Must be a dollar 
amount.

       

An independent expert will review the cost estimates by comparing them to benchmarks 
and guides to consider whether project will be delivered on-budget.
Please comment on the cost estimates, including contingencies and escalation rates that 
have been factored into the total project cost and grant funding requested.

Cost estimates, contingencies and escalation rates *

 
Please also upload any relevant evidence relied on for the cost estimates such as QS reports 
or council calculations.

Cost estimates upload
Attach a file:

 

This field is automatically calculated as the sum of all construction and/or planning and 
design costs. It does not include recurrent costs.
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Please ensure the amount matches the total project cost entered on the previous page for 
Project Eligibility.

Total project cost for delivery
 

This number/amount is calculated.

 
Technical Merit
* indicates a required field

Project delivery

Project schedule and milestones
Please indicate a schedule of works for completing the project by the delivery date. An 
independent expert will review the feasibility of the project being delivered on-time based 
on this information. Include the steps needed to achieve the deliverables.
If it is not a construction project, please include an item indicating when council anticipates 
construction will occur assuming future funding.
If the project is a joint application, please indicate in the description field which council is 
responsible for the activity or milestone.

Activity or Mileston 
e

Description Expected start date Expected end date

Please provide detail 
for one milestone per 
row. e.g., planning; 
recruitment; evaluation. 
Add more rows if you 
want to list additional 
milestones. Please 
include detail of all 
deliverables that are 
part of the milestone.

Add notes if you 
need to provide more 
context.

Must be a date. Must be a date.

       

Risk profile
Please indicate any risks that would delay or increase the cost of the project. These relate 
to the delivery of the project if it is funded, not the consequences of it not going ahead. 
Consider any relevant matters such as natural hazards, contamination, cost overruns, or 
weather delays.
If landowner consent is required, please provide details and specify actions to secure 
consent under Mitigation. If consent is already secured, please upload supporting evidence 
under Supporting Documents on the final page of the application form.
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Risk Impact Likelihood Mitigation

       

Interdependencies and approvals
Please indicate any external relationships or events that the project relies on to be 
delivered. Consider referrals and concurrences, planning approvals, land acquisition, etc.
 

Interdependency Agency/ entity Details including im 
pact

Resolution date

Must be a date.

       

Project funding
Please indicate the source and timing of project funds, including grant funds. Grants 
funds will be paid on an indicative basis as follows: 50% within two months of a funding 
agreement being executed (subject to acceptance of a final project plan), 40% within one 
month of construction commencement, 10% at project completion.

Funding type Source Amount Receipt of funds da 
te

Must be a dollar 
amount.

Must be a date.

       

What is the status of any co-contributions? Are the funds available and have they been 
confirmed for the project?

Status of co-contribution *

 
Please upload evidence the funds are secured or provide comment on when this can 
be confirmed. If the funding is uncertain, please describe why and include it is as 
interdependency for the project.

Funding co-contribution status evidence
Attach a file:
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Strategic Merit
* indicates a required field

Strategic alignment

How is the proposed project aligned with the strategic plans for the relevant TOD 
Accelerated Precinct?
Consider the Finalisation package for the state-led rezoning and any relevant council-led 
planning. All exhibited and finalisation documents are available on the Planning Portal and 
can be accessed via the relevant webpage for each TOD Accelerated Precinct.

Alignment with strategic plans for precinct *

 
How is the proposed project aligned with the infrastructure needs for the relevant TOD 
Accelerated Precinct?
Consider the relevant Infrastructure Delivery Plan or transport-related document that 
formed part of the rezoning package. These may include a Precinct Transport Statement, 
Transport Assessment, Transport Plan, Transport Study, or Transport Technical Note.
Please indicate whether or not the project is an item in a local contributions plan. If 
so, please comment on why the project should be delivered using grant funds and the 
implications for collecting contributions under the same plan to avoid 'double dipping'.
Please indicate whether or not the project delivers on any direct recommendations, key 
outcomes or objectives of the above documents or another endorsed plan.

Alignment with precinct infrastructure needs *

 
Liveability and design

Consistency with Movement and Place
To what extent has the planning of the project taken a ‘Movement and Place approach’?
Movement and Place is a framework for planning and delivering successful streets and roads 
in NSW by balancing the movement of people and goods with the amenity and quality of 
places. Taking a ‘Movement and Place approach’ involves six core steps.
Please provide a comment against each step, in a few sentences or up to a paragraph, on 
how the project aligns with taking a Movement and Place approach.
Step 1: Establish Vision and Evaluation Criteria – What is the place-based vision, 
objectives and evaluation criteria for the proposed project? Describe key performance 
indicators related to comfort and safety, character and form, amenity and use, access and 
connection, and green and blue elements.
Step 2: Understand Place – What analysis of the existing place has informed the project?
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Step 3: Understand Movement – How does the project fit within the transport network to 
meet user needs?
Step 4: Issues and Opportunities – What problem(s) does the project solve? Consider 
the street environment and road and street type.
Step 5: Develop Options – If the project differs from the strategic plan, what alternatives 
were considered to address the problem?
Step 6: Preferred Option – Why is the project the best option compared to the 
alternatives? Consider the impact, cost, complexity, and risks of alternative solutions.

Consistency with Movement and Place *

 
Upload any relevant designs or reports if available.
Attach a file:

 

Safety and network integration
The program team may consult with Transport for NSW on the project for feedback about 
its integration with the existing transport network and any safety issues. This can include 
reviewing operational requirements and considering traffic impacts.
To assist with this process, please provide some comments on how the project will integrate 
with or impact the existing transport network. This information may help avoid a future 
scenario where a funded project is delayed at the delivery stage due to safety or network 
impacts such as traffic queuing or crash risks.

Safety and network integration *

 
 
Summary
* indicates a required field

Supporting documents including letters of support for multi-LGA 
Precincts

For councils in the Crows Nest and Homebush Precincts, please use this section to 
upload a letter confirming each council's support of each project and the agreed funding 
distribution for the Precinct. This letter must be attached as supporting documentation when 
lodging any grant application(s).
The letter must:

•  Clearly list the council(s) participating in the agreed shared distribution of funds
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• Specify the funding allocated to each council based on the precinct total
• Identify the projects to be delivered by each council, including their grant values
• State that each council endorses the identified projects to be delivered
• Ensure that the total grant value of each council’s projects do not exceed the total 
precinct funding allocation

• Be signed by an appropriate authorised officer from each participating council

For all councils, this section can be used to upload any additional documents which 
support the application.

Please upload any additional supporting documents
Attach a file:

 
For any supporting documents, please comment on any relevant matters for the 
program team to consider (if any)

 
Nomination completeness

The Project Team has discretion to deem a nomination is incomplete and therefore not 
eligible for assessment. Please ensure you have:

•  answered all questions in this form
• input all information in this form correctly, with no errors
• uploaded all supporting files.

I confirm I have fully completed this nomination form. I confirm there are no 
errors in this nomination form. I have included all information required of me for 
assessment. *
○   Yes

We will review the completeness of your nomination and may request further information. 
Please feel welcome to flag any issues you had completing the form or that you anticipate 
we may pick up on.

Was there any information, data or documents you were unable to provide in the 
nomination or questions you were unsure about?

 
Funding agreement

Successful grant applicants will be required to enter into a funding agreement. The 
agreement is a legal contract between the NSW Department of Planning, Housing and 
Infrastructure as the grantor and the successful applicant as the grantee. An authorised 
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delegate will be required to sign the funding agreement as soon as possible after each 
grantee has been notified of their successful application outcome.
The funding agreement provides important terms and conditions associated with grants 
awarded under the program. A copy of the draft standard template agreement was 
circulated to all eligible applicants at the time nominations open, noting the Department has 
discretion to change the draft standard template during the program. Amendments to the 
final funding agreement will not be accepted to ensure a consistent and equitable funding 
framework applies to all grantees.

I confirm that an authorised delegate has reviewed and is satisfied with the terms 
and conditions of the draft standard template agreement. *
○   Yes

Declaration

The Applicant represents and warrants that this application has been submitted by an 
authorised representative of the Applicant (e.g. CEO, Chief Financial Officer, General 
Manager, Director, Chair of the Board, President, authorised manager etc).
Where this Application is submitted in the course of employment by a representative of any 
kind (e.g. authorised representative or agent) of the Applicant, you: (i) acknowledge and 
agree that the Applicant is deemed to be jointly and separately bound by this application; 
and (ii) represent and warrant that you have the authority to represent and bind the 
Applicant as contemplated by this provision.
By submitting this application form I hereby declare that:

•  I agree for my project to be automatically considered in other NSW funding programs;
• I have read and understood each of the acknowledgements, agreements, 
representations and warranties provided above, and that each of these are true and 
correct;

• All information provided including the responses to each question in the relevant 
sections of this application is true and correct to the best of my knowledge;

• Any information contained in this application may be disclosed to other Government 
agencies, staff administering the program, and to external stakeholders (including 
consultants, lawyers and other advisers) as part of the assessment of this application;

• I am authorised to submit this application on behalf of, and have the authority to 
represent and bind the Applicant;

• I understand that any false declaration may render this application ineligible/invalid; 
and

• All relevant conflicts of interest have been declared

Authorisation

I agree * ☐   Yes

Name of authorised 
person *

Title   First Name   Last Name
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Must be a senior staff member, board member or appropriately 
authorised volunteer

Position *  
Position held in applicant organisation (e.g. CEO, Treasurer)

Phone number *  
Must be an Australian phone number.
We may contact you to verify that this application is authorised 
by the applicant organisation

Email *  
Must be an email address.

Applicant Feedback

You are nearing the end of the application process. Before you review your application and 
click the SUBMIT button please take a few moments to provide some feedback.

How did you find the online application process?
○  Very easy ○  Easy ○  Neutral ○  Difficult ○  Very difficult

How many minutes in total did it take you to complete this application?
 

Estimate in minutes i.e. 1 hour 60

Please provide us with your suggestions about any improvements and/or 
additions to the application process/form that you think we need to consider.
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