About the grant

* indicates a required field

Instructions for Applicants

Before completing this application form, you should have read the Program Guidelines.

Application Number

This field is read only.
Program Details

The Run My Way Grant Program forms part of Transport for NSW’s multi-year collaboration
with the Office of Sport under the Safer Cities Program, Run My Way, which is aimed at
increasing women, girls and gender diverse people’s active and meaningful participation in
running.

The purpose of the Safer Cities Program is to improve perceptions of safety for people as
they move through cities and towns, especially for women, girls and gender diverse people.

The Run My Way Program includes:

e Research into running habits and safety perceptions among women and gender diverse
people

e Partnerships with running providers to conduct qualitative research and trial safety-
focused interventions

e Trials of best-practice interventions identified by the research, surveys and stakeholder
engagement.

The NSW Government is committed to a coordinated approach to running safety for runners,
one that brings together place, community and innovation.

Run My Way grants will support running organisations and providers to develop and
implement innovative initiatives focussed on improving experiences and perceptions of
safety for runners in NSW, for women, girls and gender diverse people.

Grant Program Name

This field is read only.
The program this submission is in.

Purpose and Key Objectives

Purpose

The NSW Government's Run My Way Grant Program supports running clubs to deliver
initiatives that improve perceptions of safety and create more welcoming, inclusive and
accessible running environments for women, girls and gender-diverse people.
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Run My Way Grant Program 2026/27- Application Form

Form Preview

The Program recognises that concerns about personal safety can be a barrier to
participation in running and physical activity. Funding will support running clubs to
implement practical measures, programs and partnerships that help participants feel safer,
more confident and connected when running in their communities.

Through these grants, the NSW Government aims to foster inclusive running environments
that encourage participation, strengthen community connections and contribute to safer
public spaces across NSW.

Key Objectives
The objectives of the program are to:

e Improve perceptions of safety for women, girls and gender-diverse people participating
in running.

e Reduce barriers to participation by supporting initiatives that make running feel more
welcoming, accessible and inclusive.

e Build the capability of running clubs to create safe, respectful and inclusive
environments for participants of all backgrounds and abilities.

e Foster partnerships between running clubs, community organisations and local
stakeholders to support safer and more inclusive running environments.

e Increase participation and retention of women, girls and gender-diverse people in
running.

e Encourage community-led approaches to safety, including initiatives that promote
social connection, visibility, confidence and collective participation in public spaces.

e Support running activities that activate public spaces and strengthen community
connections.

Disclaimer

The Applicant acknowledges and agrees that:

e 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;

e 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

e 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:

o 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),
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Form Preview

project title, project description, location, anticipated time for completion and amount

awarded;

e 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-
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
e 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:

e 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);

e 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;

e 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.
Eligibility Confirmation

This grant is open to running clubs including incorporated associations or other formally
constituted organisations that regularly organise running activities in NSW for recreational,
social, fitness, or competitive purposes.

To be eligible for funding, your application must:

e be submitted by an eligible applicant
e be submitted through SmartyGrants
e be for a project located in NSW

e be for an eligible project

e request an eligible grant amount

To be eligible for funding, the applicant must:

e include a valid Incorporation number and/or active Australian Business Number (ABN).

e include a declaration by the applicant organisation that if successful they will provide
Public Liability Insurance with a minimum $5 million cover
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e be a legally recognised entity, including:
e an incorporated association registered in NSW or another Australian
jurisdiction, or
e a company registered with the Australian Securities and Investments
Commission (ASIC), ora not-for-profit organisation, including registered charities
(ACNC), or a sole trader operating a running-related business with an ABN
e have an established operational presence in NSW (e.g. program delivery, members, or
events)

Applicants primary purpose must include the delivery of organised running activities, such
as:

e community run clubs

e structured group training or coaching programs

e inclusive or social running programs

e running events or competitions

e athletics clubs with a distance running focus

Note that sole traders may apply where the proposed project primarily delivers community
participation outcomes in NSW and is not solely for commercial gain.

Eligible projects must be able to meet the following criteria:

e be delivered in NSW
e be completed by December 2027

e align with Transport for NSW'’s Safer Cities Program by demonstrating clear contribution
to improving perceptions of safety for women, girls and gender diverse runners,
including in public spaces.

Funds will be prioritised for projects that:

« trial or implement innovative approaches to improving perceptions of safety, inclusion
and belonging and participant experience for the above cohort.

I acknowledge that | have read and understand the eligibility requirements and
confirm that the applicant and project is eligible according to the criteria outlined
in the Program Guidelines *

O Yes

Applicant Details
* indicates a required field

Organisation Details

Organisation Name *
Organisation Name

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

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

Required. Country must be Australia

Postal Address
Address

Primary Phone Number *

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

Other Phone Number

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

Email Address *

Must be an email address.

Website

Must be a URL.

Primary Contact Details
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This is the person from your organisation that will liaise with the Office of Sport on various
administrative aspects of this application and grant if successful. It is your responsibility to
update the Office of Sport of any contact details that may change during the delivery of this
project.

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.

Primary Contact Other Phone Number

Must be an Australian phone number.

Primary Contact Email *

Must be an email address.
This is the address we will use to correspond with you about this grant.

Secondary Contact Details

This person must be different to the Primary Contact. We generally will only contact this
person if we can't make contact with the Primary Contact.

Secondary Contact *
Title First Name Last Name

Secondary Contact Position *

Secondary Contact Primary Phone Number *

Must be an Australian phone number.

Secondary Contact Primary Email *

Must be an email address.
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Does the applicant have an Australian Business Number (ABN)? *
O Yes O No

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.

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.

Is your Organisation registered for GST? *

O Yes O No
Determine if your organisation is registered for GST by looking at the details of your ABN. If you do not

have an ABN, select No.

Organisation Details
* indicates a required field

Legal Entity Status

If you are unsure of your legal entity status, you can search the below registers:

e NSW Incorporated Associations Register
e ASIC Registers

e ACNC Register

e ORIC

What is the legal status of your organisation? *

NSW Fair Trading - Incorporated Association

ASIC - Public Company limited by Guarantee

ASIC - Registered Australian Body

ACNC - Registered Charity

Sole trader operating a running-related business with an ABN

00000
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O Other:

Applicant Organisation ACN, AIN or other Incorporation Number *

Enter Organisation ACN (Australian Company Number), AIN (Association Incorporation Number) or
other Incorporation Number

Public Liability Insurance

Does the applicant organisation have at least $5 million in Public Liability
Insurance, or declare that if successful they will provide Public Liability Insurance
with a minimum $5 million cover *

O Yes, organisation has at least $5 million in Public Liability Insurance

O Yes, declare that if successful, organisation will provide Public Liability Insurance with a
minimum $5 million cover

O No

Please provide evidence that the applicant organisation holds Public Liability
Insurance. *
Attach a file:

Please ensure that your PLI is valued at the appropriate amount for your grant, and is valid for the
duration of your project.

New South Wales (NSW) Presence

Does your organisation have an established operational presence in NSW? *
O Yes O No

Please describe your organisation's operational presence in NSW, *

Word count:

Must be no more than 200 words.

Examples may include program delivery, membership base, regular events, training activities, or office
location.

Please upload supporting documentation to support your organisations presence
in NSW.
Attach a file:

Core Activity Requirement

Please detail the primary purpose of the applicant organisation. *
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Word count:
Must be no more than 200 words.

Which of the following organised running activities does your organisation
currently deliver? Only select the activities that apply. *

0 Community run clubs 0 Running events or competitions

[0 Structured group training or coaching [0 Athletics programs with a distance running
programs focus

O Inclusive or social running programs 1 Other:

At least 1 choice must be selected.

Is your organisation affiliated with any recognised sporting bodies? *
O Yes O No

If yes, please provide details of affiliations. *

Word count:

Must be no more than 150 words.

Include here the recognised sporting body that you are affiliated with e.g. Athletics NSW, Little
Athletics NSW, other recognised sporting organisations.

Please upload supporting documentation to show affiliations.
Attach a file:

Evidence may include State/National Sporting Organisation Statement of Support Form

Evidence of Active and Ongoing Operations

As per the eligibility requirements in the guidelines, applicants must provide evidence of
active and ongoing operations.

Please provide the link/s to your organisation's website, social media pages, or ev
ent listings.

To add or remove rows, use the + or - buttons. Please ensure that any unused rows are removed.

As per the Guidelines, applicants are required to upload evidence of active and ongoing
operations. Examples can include the following:

e Participation Data (e.g. attendance records, membership numbers)
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e Governance documents (constitution, committee structure, or business registration)
e Other supporting evidence

Please upload evidence of active and ongoing operations. *
Attach a file:

This may include supporting documentation to support your current participation levels such as
membership numbers, average attendance at activities, event participation statistics

Project Details

* 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 *

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 *

Must be a date and no later than 31/12/2027.

Primary location of your initiative *
Address
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Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required. Coordinates
Required. Country must be Australia

Primary location does not need to be a specific address, and can be postcode, suburb, state (NSW),
etc. If delivered online, please specify the area of focus for delivery.

Please update anticipated end date

You have indicated above that your projects anticipated end date is after 31 December
2027 which outside of the allowable timeframe for delivery under this Program. Please
update the details to ensure your dates fit within these timeframes.

Project Priority Ranking

Applicants can submit up to two (2) grant applications per organisation. Each application
can request a grant amount between $5,000 and $100,000 with a maximum claim of
$100,000 across both applications.

Applicants must prioritise their projects in order of preference, which may be considered
when determining the allocation of funding.

How many applications is this organisation submitting? *

Must be a number and no more than 2.

What is your priority ranking of this project? *

Must be a number and between 1 and 2.

Criterion 1: Strategic Justification

* indicates a required field
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Run My Way Grant Program 2026/27- Application Form

Form Preview

Criterion 1: Strateqic Justification (40%)

e Describe how this project aligns with one or more of the Key Objectives of this Program.

e Demonstrate how the proposed project will clearly meet an identifiable need by
expanding participation in the running community.

e Demonstrate how the project incorporates innovative approaches to perceived safety,
while enhancing the participation experience of women, girls, and gender-diverse
people.

e Demonstrate how to project aligns with the Transport for NSW’s Safer Cities Program to
help improve perceptions of safety in our cities and towns, particularly for women, girls
and gender diverse people

The NSW Government's Run My Way Grant Program supports running clubs to deliver
initiatives that improve perceptions of safety and create more welcoming, inclusive and
accessible running environments for women, girls and gender-diverse people.

The program recognises that concerns about personal safety can be a barrier to
participation in running and physical activity. Funding will support running clubs to
implement practical measures, programs and partnerships that help participants feel safer,
more confident and connected when running in their communities.

Through these grants, the NSW Government aims to foster inclusive running environments
that encourage participation, strengthen community connections and contribute to safer
public spaces across NSW.

Key Objectives
The objectives of the program are to:

e Improve perceptions of safety for women, girls and gender-diverse people participating
in running.

e Reduce barriers to participation by supporting initiatives that make running feel more
welcoming, accessible and inclusive.

e Build the capability of running clubs to create safe, respectful and inclusive
environments for participants of all backgrounds and abilities.

e Foster partnerships between running clubs, community organisations and local
stakeholders to support safer and more inclusive running environments.

e Increase participation and retention of women, girls and gender-diverse people in
running.

e Encourage community-led approaches to safety, including initiatives that promote
social connection, visibility, confidence and collective participation in public spaces.

e Support running activities that activate public spaces and strengthen community
connections.

Describe how this project aligns with one or more of the Key Objectives of this
Program. *

Word count:
Must be no more than 200 words.
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Demonstrate how the proposed project will clearly meet an identifiable need by
expanding participation in the running community. *

Word count:
Must be no more than 200 words.

Upload any supporting evidence to demonstrate the need for your project. This
may include, but is not limited to:

e Demographic data

e Surveys by the local / target communities

e Requests for the type of program you intend to run.

e Independent reports and/or media that detail the need.
e Support Letters

Upload supporting evidence to demonstrate the need for this project
Attach a file:

Demonstrate how the project incorporates innovative approaches to perceived
safety, while enhancing the participation experience of women, girls, and gender-
diverse people *

Word count:
Must be no more than 200 words.

Demonstrate how to project aligns with the Transport for NSW’s Safer Cities
Program to help improve perceptions of safety in our cities and towns,
particularly for women, girls and gender diverse people *

Word count:
Must be no more than 200 words.

Criterion 2: Project scope and inclusive design
* indicates a required field

Criterion 2: Project scope and inclusive design (20%)

e Describe clearly what the project is and what the key deliverables/outputs will be.

Page 13 of 25



e Demonstrate consultation with women, girls and gender-diverse people, community
and/or stakeholder support for the project.

e Demonstrate how the project has been designed to recognise and respond to the
different safety concerns, barriers and participation needs of women, girls and gender-
diverse people from diverse backgrounds and circumstances. l.e. the project has
considered an intersectional lens.

Describe clearly what the project is and what the key deliverables/outputs will be
*

Word count:
Must be no more than 200 words.

Key Outputs

Please detail what is expected to be delivered as a result of the funding. Outputs are the
tangible and quantifiable results of your project.

Examples could be:

Delivery of new running programs for women and girls

Structured 10-week beginner-to-runner programs for women.

Establish weekly group runs on selected public routes at consistent times.

Outputs

List the outputs you expect to be delivered as a result of your project. (Select the '+' button to add
additional lines).

Demonstrate consultation with women, girls and gender-diverse people,
community and/or stakeholder support for the project. *

Word count:
Must be no more than 200 words.

Upload any supporting evidence that demonstrates consultation undertaken for
your project. This may include, but is not limited to:

e Demographic data
e Survey results
¢ Online feedback
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e Requests for the type of program you intend to deliver.
e Meeting minutes

e Independent reports and/or media that detail the need.
o Letters of Support

Upload supporting evidence here:
Attach a file:

Demonstrate how the project has been designed to recognise and respond to
the different safety concerns, barriers and participation needs of women, girls
and gender-diverse people from diverse backgrounds and circumstances. l.e. the
project has considered an intersectional lens. *

Word count:
Must be no more than 200 words.
Please refer to page 13 of the Program Guidelines for information on an Intersectional Lens

Project Outcomes

Outcomes are the changes that you believe will be generated as a result of, or influenced by
your project.

Generally outcomes can be framed as an increase or decrease in one or more of the
following:

o Skills, knowledge, confidence, aspiration, motivation

¢ Actions, behaviour

e Social, financial, environmental, physical conditions

Outcomes can be realised immediately or in the medium to long term and there is an
assumption that achieving short-term outcomes can potentially lead to the achievement of
longer-term outcomes.

For example, if you achieve the short-term outcome of increasing participants’ motivation
and confidence, it can lead to the longer-term outcome of achieving a sustained increase in
participation.

List the outcomes you expect to occur as a result of your project. (Select the '+' button to
add additional lines).

Key Project Outcomes Indicator - what are the me Measurement method
asures you expect will cha
nge

Select objectives that align with | Explain what the measures are
the intended project outcomes e.g. number of participants

Other: Other:
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Criterion 3: Project affordability / Value for Money

* indicates a required field

Criterion 3: Project affordability / Value for Money (20%)

e Provide a clear project budget. The budget should clearly identify and itemise all project
costs relevant to the scope of work.

e Provide evidence of robust itemised cost planning and include supporting
documentation to evidence the cost is realistic and value for money.

Expenditure

Please provide a breakdown of all project expenditure items, including costs to

be funded through the grant amount requested and any financial co-contributions (if
applicable). All expenditure items funded through the grant must be eligible under the
Program Guidelines.

NOTE: Please ensure that the information presented in the expenditure table
below matches the information presented in the quotes provided. Information
that does not match (without a clear rationale or explanation) may affect your
scoring against this criterion (value for money).

Expenditur Expenditur Expenditur Expenditur Expenditur Funding So Quote/s

e descripti e type e amount ( e GST e amount (iurce
on ex. GST) nc. GST)

Must be Must be This number/

a dollar a dollar amount is

amount. amount. calculated.

$ $ $

Total Project Cost (including GST)
This is the total of all expenditure items listed in the table above (inc. GST)

Total Project Cost (incl

GST
) This number/amount is calculated.

You have indicated that your organisation is NOT
registered for GST (on page 2 of this application).

Below you are required to advise what the total financial
support you are requesting under this grant is. The Total
Amount Requested should INCLUDE GST.

Total Project Cost (excluding GST)
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Form Preview

This is the total of all expenditure items listed in the table above (ex. GST)

Total Project Cost (exc
GST)

This number/amount is calculated.

You have indicated that your organisation is registered for
GST (on page 2 of this application).

Below you are required to advise what the total financial
support you are requesting under this grant is. The Total
Amount Requested should EXCLUDE GST.

Total Amount Requested $

*
Must be a dollar amount.

Financial Co-Contributions

As per section 1.2 of the Program Guidelines, a financial contribution is not mandatory.
However, applicants who choose to provide a financial co-contribution towards their project
may be viewed more favourably during the merit assessment process.

Does the applicant want to financially contribute to the project? *
O Yes O No

Co-Contributions

Please outline the financial co-contributions that you are contributing to the project. If you
are seeking third party contribution, please include details for this funding, whether it has
been confirmed or not.

Please note, DO NOT include this grant request as a co-contribution.

These are mandatory fields. If you do not supply evidence of contributions, please upload a
document explaining why this cannot be supplied. The Office may set aside applications
that cannot appropriately evidence this.

Examples of evidence required:

e Applicant Co-contribution - a letter from the Organisation's authorised officer,
stating the funding amount committed to the project and a current bank statement/s
demonstrating the funding amount is held by the Organisation.

e Third Party Contribution - a formal letter from Partner Organisation stating the
contribution amount and project title and a copy of the funding agreement (if relevant).

Add more rows using 'Add More' or '+/-'.

Type of Contrib Status Co-contribution Notes Evidence of Con
ution Amount (exc GS tribution
T)
Must be a dollar
amount.
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Total Co-Contributions (exc GST)

This is the total of all contributions that you have listed in the table above.

Total Co-Contributions

This number/amount is calculated.

Validation Check - with GST

This validation check confirms whether your Total Amount Requested matches the
remaining balance after accounting for the amounts you have entered in the Expenditure
Table and your Co-Contributions.

If the figure shown in this check matches the Total Amount Requested you entered above,
everything is correct and no changes are needed.

If the figure shown here does not match the Total Amount Requested, you will need to
adjust your entries, so the values align.

Total Project Cost inc GST - Total Co-Contributions = Total Amount Requested

This number/amount is calculated.

Validation Check - no GST

This validation check confirms whether your Total Amount Requested matches the
remaining balance after accounting for the amounts you have entered in the Expenditure
Table and your Co-Contributions.

If the figure shown in this check matches the Total Amount Requested you entered above,
everything is correct and no changes are needed.

If the figure shown here does not match the Total Amount Requested, you will need to
adjust your entries, so the values align.

Total Project Cost exc GST - Total Co-Contributions = Total Amount Requested

This number/amount is calculated.

Criterion 4: Project deliverability and applicant capability

* indicates a required field

Criterion 4: Project deliverability and applicant capability (20%)
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e Provide a project plan that illustrates key project tasks and milestones and forecast
delivery timeline which is aligned to grant timeframe.

e Describe how the project will strengthen the organisations ongoing capability to create
safe, respectful and inclusive running environments

e List any risk, assumptions, constraints, and dependencies in delivering the project.

e Demonstrate proven experience of both the applicant and partner organisation in
delivering similar scale and/or type of project(s) or detail the resources and skills you
possess to deliver the project successfully.

Project Plan

Provide a project plan that illustrates key project tasks and milestones and forecast delivery
timeline which is aligned to grant timeframe.

Add a new row for each task/milestone. Add more rows using 'Add More' or '+/-'.

Project Task / Milest Expected start date Expected end date Explanatory notes
one

One per row. Add more | Must be a date. Must be a date. Add notes if you

rows if you want to list need to provide more
additional activities. context.

Must be no more than

25 words.

Do you have a detailed project plan to support your planned activities? *
O Yes O No

Upload your detailed project plan here. *
Attach a file:

Describe how the project will strengthen the organisations ongoing capability to
create safe, respectful and inclusive running environments *

Word count:
Must be no more than 200 words.

Risk Mitigation Strategies

List any risk, assumptions, constraints, and dependencies in delivering the project and how
they will be managed

Page 19 of 25



Run My Way Grant Program 2026/27- Application Form
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Please include only one risk, assumption, constraint and dependency per row. Add more
rows using 'Add More' or '+/-'.

Risk, assumptions, constraints, and depeHow will the risk, assumptions, constrain
ndencies ts, and dependencies be managed

Partnership

One of the key objectives of the Program is to: 'Foster partnerships between running clubs,
community organisations and local stakeholders to support safer and more inclusive running
environments.'

Has your Organisation established a partnership for this project? *
O Yes O No

Partnership Contact Details

Partner Organis Partner Organis Partner Organis Partner Primar Partner Primary

ation Name ation Contact P ation Position y Contant Phon Contact Email A
erson e Number ddress
Must be an Must be an email
Australian phone address.
number.

Upload evidence of the Partnership *
Attach a file:

Evidence may include letters, email correspondence, MOUs etc

Project Management Experience

Demonstrate proven experience of both the applicant (and partner organisation/
s if applicable) in delivering similar scale and/or type of project(s) or detail the
resources and skills you possess to deliver the project successfully. *

Word count:
Must be no more than 200 words.

NSW Government Funding

Have you applied for a grant for this project or a component of this project from
the Office of Sport or other NSW Government Agencies? *
O Yes O No
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Please fill out the table below with the information from your other grant applications.

NSW Governme Project Title Project Descript Amount Reques Status of Applic
nt Agency ion ted ation

Must be a dollar
amount.

Project Data

* indicates a required field

The following information is being collected for statistical purposes but will also be
considered as part of your application. Please be as accurate as possible.

Which gender group will the project primarily benefit? *
O Female

O Male

O Self-Described

O All Genders

Which identified age group will the project primarily benefit? *
Preschool

School Aged Children (5-12 years)

Young People (12-24 years)

Adult

Seniors (60+ years)

All Age Groups

OO0O00O0O0

What is the primary community (if any) that your project demonstrates benefit
to? *

Disadvantaged communities (low SEIFA)

People from culturally and linguistically diverse (CALD) backgrounds

First Nations/Aboriginal people

People with a disability

Regional and remote

Women and girls

LGBTQIA+

None of the above

O0OO0OO0O0OO0O0

Does your project benefit any other communities? *
O Yes O No

Does your project demonstrate benefit to any other communities?
0 Disadvantaged communities (low SEIFA)

O People from culturally and linguistically diverse (CALD) backgrounds

O First Nations/Aboriginal people
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O People with a disability

O Regional and remote

0 Women and girls

OO0 LGBTQIA+

0 None of the above

At least 1 choice must be selected.

Current Number of Participants

Please provide the number of participants currently engaged with your
organisation. If your proposed project is for a new program, enter '0' below.

Current Female Part Current Male Partici Current Self-describ Current Total Partic

icipants pants ed Participants ipants
Must be a number. Must be a number. Must be a number. This number/amount is
calculated.

Projected Number of Participants

Please provide the projected number of participants expected to be engaged
following delivery of the proposed program.

Projected Female PaProjected Male Parti Projected Self-descr Projected Total Part

rticipants cipants ibed Participants icipants
Must be a number. Must be a number. Must be a number. This number/amount is
calculated.

Please indicate how the attendance data provided has been measured/estimated
*

O Point of sale software O Estimate O Other:

O Membership registration O Facility bookings data
data

If there were any other methods for measuring/estimating attendance, please
select them below
O Point of sale software O Estimate O Other:

O Membership registration [0 Facility bookings data
data

Declaration and Authorisation

* indicates a required field
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Run My Way Grant Program 2026/27- Application Form

Form Preview

Child Safe Reporting Obligations

The Office of Sport is required to collect the following information as part of our child safe
reporting obligations. Answering these questions will not have any impact on the eligibility/
merit of your application.

Is your organisation aware of the NSW Child Safe Scheme? *
O Yes O No O Unsure O Not Applicable

Is your organisation working to embed the 10 Child Safe Standards in it's
systems, policies and processes? *
O Yes O No O N/A

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.

The objectives of the grant program were clearly communicated *
O Strongly disagree O Disagree O Agree O Strongly agree

The range of eligible organisations aligned well with and supported the program’s
objectives *
O Strongly disagree O Disagree O Agree O Strongly agree

The scope of eligible projects was appropriate considering the program’s
objectives *
O Strongly disagree (O Disagree O Agree O Strongly agree

I understood the requirements of the grant based on the information within the
program guidelines *

O Strongly disagree (O Disagree O Agree O Strongly agree
The application process was easy to navigate *

O Strongly disagree O Disagree O Agree O Strongly agree
The application form was easy to complete *

O Strongly disagree O Disagree O Agree O Strongly agree
I received sufficient support from Office of Sport throughout the application
process *

O Strongly disagree O Disagree O Agree O Strongly agree

I had sufficient time to prepare and submit my application *
O Strongly disagree O Disagree O Agree O Strongly agree

The application form allowed me to easily communicate my project objectives *
O Strongly disagree O Disagree O Agree O Strongly agree

Which of the following best describes the project in your grant application? *
O We had a pre-planned project that the funding will help us deliver
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Run My Way Grant Program 2026/27- Application Form

Form Preview

O We designed a new project specifically to align with the grant requirements
O We adapted an existing project to take advantage of the funding opportunity

How did you find out about this grant funding opportunity? *
O Office of Sport newsletter

O Social Media (e.g., Facebook, Linkedin, Instagram etc.)

O Member of Parliament

O State Sporting Organisation

O Sport club

O Word of mouth

O Other:

Would you like to receive information in future from the Office of Sport by
electronic direct mail (EDM) about future or repeat programs or other resources
available from the Office of Sport that may be of interest to your organisation? *
O Yes O No O N/A

If yes, please add your Email Address to receive information by EDM from the
Office of Sport

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

Declaration

I declare that *

O | am duly authorised by the organisation to prepare and submit this application.

O This organisation is eligible to apply for funding in accordance with the eligibility criteria
in the Funding Guidelines.

0 The responses in this application and all supporting documents provided are to the best
of my knowledge true and correct.

O | understand that the Office of Sport may disclose the information provided in this
application to other Government agencies, Local Government, reviewers and staff assisting
with the administration or promotion of State Government Grant Schemes and/or in the
event of a request pursuant to the Government Information (Public Access) Act 2009.

O 1 understand that information in relation to this project will be made public in the event
that the application for funding is successful and in other circumstances as outlined in the
Program Guidelines.

O Where required, our project will comply with all the relevant codes, standards and
applicable legislation of the Australian and NSW Governments.

O 1 acknowledge that in preparing this application | am not aware of any known conflicts of
interest as outlined in the Program Guidelines, and will keep the Office of Sport updated if
any conflict of interest arise during the term of the funding agreement.
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O | understand that if the project is successful, the organisation is required to have a
minimum Public Liability Insurance cover of $5 million (or $20m if stated) for the duration of
the project.

0 The applicant organsation is not named by the National Redress Scheme for Institutional
Child Sexual Abuse on its list of Institutions that have not joined or signified their intent to
join the Scheme.

O | confirm any additional costs to deliver the project that exceed funding allocated will be
covered by the applicant.

At least 10 choices must be selected.

Authorisation

I agree * O Yes
Name of authorised Title First Name Last Name
person *

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.
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