
 
 

Grants Program Expression of Interest Form 
Expressions of Interest can be submi7ed any :me throughout each financial year. 

IMPORTANT NOTES – PLEASE READ 
Upon submission, you will be provided with an EOI ID number aCer The White Shadow FoundaFon 
has received your expression of interest. Example shown below:  

The grants program is for ini:a:ves above $1,000.00 and no more than $5,000.00 per financial year. The White 
Shadow FoundaFon does not provide recurrent funding for projects. 

The focus of this grants program will be ini:a:ves which have the poten:al to make a contribu:on in the areas 
of mental health, acute homelessness, domes:c and family violence, child protec:on against sexual abuse, 
an:-sex trafficking ini:a:ves, and support for women experiencing hardship in caring for their newborn/s. 

This Expression of Interest Form replaces all previous applica:on and proposal forms to The White Shadow 
Founda:on’s grants program. 

If your EOI is successful, we will invite you to submit an applica:on and proposal form. We will send you the 
appropriate forms if your EOI is successful. Moving to the next qualifying round following this EOI process is no 
guarantee that The White Shadow Founda:on will provide a grant for your project. 

Please refer to the Chari:es Grant Criteria Form prior to submiSng your applica:on. More informa:on about 
this grants program can be found on our website: www.whiteshadowfounda:on.org 

WE RECEIVE A HIGH VOLUME OF APPLICATIONS. IT IS YOUR RESPONSIBILITY TO ENSURE WE HAVE RECEIVED 
YOUR EOI. ACer you have submiTed your completed EOI by email, you will be sent confirmaFon that we 
have received your applicaFon within two (2) business days. 
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1. Name and address of organisaFon/s: 

Note: Organisa0ons may partner with other organisa0ons to undertake a joint applica0on. If more than one 
organisa0on is submiGng a proposal, please note them all here. One lead organisa0on will need to take 
responsibility for managing any grant monies awarded. 

2. Legal status of organisaFon/s (e.g. incorporated associa:on; company):  

Note: If the organisa0on or group applying for a grant has no legal status, then an agency that does have legal 
status can be asked to auspice the project and hold any grant monies on behalf of the group.  

If relevant, name of auspice organisaFon: 

If relevant, legal status of auspice organisaFon: 

3. What is your organisaFon’s annual revenue (please provide the latest figure available)? 

$ 

The White Shadow Founda0on priori0ses organisa0ons without access to government or other substan0al 
avenues of funding. 

4. Please nominate 2 contacts for the iniFaFve:  
(You must provide 2 contact names with phone numbers and email addresses) 

   

Key Contact Person

Name:

Address:

Phone No.

Email:

Alterna:ve Contact Person

Name:

Address:

Phone No.

Email:
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5. Does your organisaFon/s have a website?  Yes / No 

If YES, please provide the website address: 
If NO, please aTach a brief history and the purpose of your organisaFon (no more than one page). 

6. Has the organisaFon/s previously received funding from The White Shadow FoundaFon?   Yes/No 

If YES, please provide the following details: 

Year/s:    

Project/s: 

7. Title of the current iniFaFve/project for which you are seeking a grant: 

8. What amount of grant funding are you seeking from The White Shadow FoundaFon?     

$                                            

9. Provide some brief informaFon about the iniFaFve/project. Include informaFon such as locaFon, 
target group, expected outcomes, methodology (no more than one page). 

 It is important that you explain to us the evidence upon which your project is based, and how it will 
directly benefit individuals in need of assistance. Please type in the box below and/or limit your response 
to one page: 

10. If The White Shadow FoundaFon is only able to provide a part of the amount requested, will the 
iniFaFve sFll be able to go ahead?   
Yes / No  

  
 Comments:  
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11. The White Shadow FoundaFon generally provides seed funding for new projects that help build 
capacity and create substanFal posiFve change in individuals’ lives.  How do you plan to make this 
project sustainable aCer the funding period? 

The CEO or formal representaFve of the organisaFon applying for the grant should sign the 
applicaFon. 

  

If this is a joint applicaFon, the representaFve of the organisaFon that would manage any grant 
awarded should sign the applicaFon.  

Please email your applica:on to hello@whiteshadowfounda:on.org 

Note: In line with its charitable purposes, The White Shadow Founda:on’s targeted benevolent relief 
grants aim to increase the safety and wellbeing of vulnerable people experiencing recognisable sickness, 
poverty and/or distress within our primary focus areas. The White Shadow Founda:on provides 
immediate, flexible, person-centred support to successful grant applicants.  

Name

Posi:on

Signature Date
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