
 

 
 
 
 

BLUEY DAY FOUNDATION 
BENEFICIARY APPLICATION FORM 

 
Please complete the following details.  Each application will be submitted to the Bluey Day 
Foundation DGR Committee who will review in accordance with Bluey Day’s Funding Policy.  

All applicants will be notified of the outcome in writing. 
 

For assistance please telephone 1800 258 379 or email admin@blueyday.net 
 

Bluey Day – It’s For The Kids! 
 
 
 
 
1. ORGANISATION OVERVIEW 

 
a. Name of applicant organisation (also include department name if applicable) 
 

Organisation: ___________________________________________________ 
 

Department:____________________________________________________ 
 

ABN: ____________________________ 
 

b. Contact Name and Details 
 

Name: ________________________________________________________ 
 

Job Title:______________________________________________________ 
 

Postal Address: _________________________________________________ 
 

City: _________________State:_____________ Postcode:  __________ 
 

Telephone: ________________________ 
 

Facsimile: _________________________ 
 

Email: ____________________________ 
 
 

c. Does the organisation have Deductible Gift Recipient (DGR) status from the 
Australian Taxation Office?    YES/NO (please circle) 



 
d. List the organisation’s primary purpose 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
e. Describe your organisation/department 
   (When was it established? How many staff and/or volunteers? Annual income? Other important facts) 
  
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
f. Does the organisation receive regular gifts (financial or other) from other charity 
sources?  If so, please list providers and $ received. 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 



 
2. APPLICATION PURPOSE 
 
a. This application is for (circle all applicable) 
 

Financial Funding  Amount: $__________ 
 
Purchase of Equipment Value:  $__________ 
 
Research   Amount: $__________ 
 
Other    Amount: $__________ 
 
Total amount requested:    $__________ 

 
 
b. Describe how the funds will be utilised 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
c. What date is the funding required? _______________________________ 
 
d. Is the project/cause being funded by another source?  If so, please detail 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
e. Are any of the funds requested from the Bluey Day Foundation required for 

administrative costs?  If so, please list how much and describe why this is 
essential to the project/cause 

 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 



 
3. BENEFITS AND OUTCOMES 
 
a. Who will benefit, both directly and indirectly? 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
b. How many people will benefit directly in the short term? 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
c. Describe/list any long term benefits 

 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
d. How will the benefits be measured? 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 



 
4. OTHER INFORMATION 
 
a. Has the organisation been a past recipient of a Bluey Day gift?  If so, provide 

details of when, how much, what for. 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
b. How did you hear about the Bluey Day Foundation’s grants? 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
c. Are you willing to work with the Bluey Day Foundation in order to generate 

publicity to further support our cause? 
 
 _____________________________________________________________ 
 
 
d. Further comments to support the application. 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
 
e. Do you acknowledge the application criteria and accept the terms and conditions 

as set out in the ‘Bluey Day Foundation Funding Policy and Submission Process’?    
 

YES / NO (please circle) 
 
 

 
THANK YOU FOR YOUR SUBMISSION.  PLEASE NOTE THAT SUPPORTING 

INFORMATION CAN BE ATTACHED TO THIS APPLICATION FORM 


