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Application Details
* indicates a required field

Grant Program Name
 

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

Grant Round Name
 

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

Organisation Name *
Organisation Name

 
Must be an Organisation

Organisation Office Address *
Address
 
 
Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required. Country must be 
Australia

Organisation Postal Address
Address
 
 
Applicant Project Contact Person *
Title   First Name   Last Name
         
Provide the primary contact person, responsible for the receipt and acquittal of the grant

Applicant Project Contact Position *
 
Applicant Project Contact Primary Phone Number *

 
Must be an Australian phone number.
Provide area code e.g (08), plus the number
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Applicant Project Contact Primary Email *
ceo@legacysa.org.au
Must be an email address.

ABN Details

Your organisation must have an ABN.  Please enter the details below.

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.

 
Project Details
* indicates a required field

Project Title *
Support program delivery and operations for 2026-27 financial year

Grant Commencement Date *
 

Grant Expiry Date *
 

Provide a brief description of the purpose of the grant *

 
Page 2 of 6

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


 
 

Legacy Club of SA & Broken Hill Support Grant Application 
2026-27
Form Preview

 
 

Funding provided to fulfill Legacy's vision to ensure that dependants of deceased 

and incapacitated veterans will receive personal Legacy contact and support 

tailored to meet their individual needs including welfare, financial and social 

support.

 

Word count:
Must be no more than 200 words.
Provide a short description of your project - what are you out to do, what is its purpose?

Provide a brief description of the proposed outcomes of the grant

To ensure a high level of support and social connection for the families of veterans 

through financial support for education, equipment costs for home repairs, critical 

equipment and energy costs, welfare, counselling, and wellbeing programs.

 

Must be no more than 200 words.
Describe the things you want the project to achieve in terms of benefits for participants and/or others

Justification for Funding: How will the government funding support your program, 
and what specific outcomes will it help you achieve that are not possible with 
your current resources?
This funding will address gaps that have formed due to the increased cost of living, 
a decrease in donations from the general community, an upturn in beneficiaries 
taking up services and support and an ongoing need to continue to honour service 
and sacrifice in the current landscape.

 

Value Proposition: What is the value proposition for the state government in 
supporting your program? How will this funding contribute to capacity growth 
within the workforce or other strategic priorities?
Ensuring that vulnerable Families of Veterans in South Australian have the 
opportunity to thrive.

Alignment with State Government Goals associated with social cohesion and 
support to those who served.

Contribution to reducing long-term Health and Social Isolation costs.
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Demonstrated commitment to the families of those who served through 
commemoration.

Greater awareness and education to the community on Legacy and support it can 
provide.

 

Impact and Benefits: Describe the anticipated impact and benefits of your 
program for the community or target population. How will you measure success?
Cost of living: accommodation support - providing housing stability; crisis 
accommodation - reducing potential homelessness.

Transport support: reducing isolation through increased collaboration and 
connection between Widows/ers.

Youth Program: improved interaction of children with other impacted children; 
subsidised school fees, uniforms, extracurricular activity costs; enhanced emotional 
wellbeing through Mental Health support.

Greater promotion of challenges faced by the families of Veterans: conduct and 
support commemorative activities.

These things will be measured broadly through: number of participants on 
programs; successfully conducting/supporting commemoration events; engaging 
more volunteers in activities; reporting on the associated costs.

 

Sustainability and Future Plans: How do you plan to sustain the program after 
the grant funding ends? What are your long-term plans for maintaining and 
expanding the program?
Beyond the existing ongoing annual funding provided through the South Australian 
Government:

Legacy is currently establishing other sponsorship/strategic partnerships and 
fundraising programs to sustain our current service provision; as contemporary 
families emerge and seek assistance the composition of support provided by 
Legacy continues to be more and more complex needing a collaborative referral 
program; Legacy will continue to play an important role in ensuring that those 
vulnerable families get the timely services and support they need to meet the 
increasing financial, emotional, physical and social issues they

face. This requires a new generation of volunteers and support staff that can assist 
families to navigate their needs.

 

Reports and Meetings
The grant recipient must submit the Acquittal Form via the SmartyGrants system within 60 
days after the end of the funded financial year.
This form should detail achievements, progress, and expenses, along with supporting 
documentation to demonstrate project outcomes
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Grant Funding
* indicates a required field

Total Grant Amount Requested (Ex-GST) *
 

Schedule of Payments
A single payment in the 2026-27 Financial Year.
Payment Condition: Receipt of a tax compliant invoice within 60 days of agreement 
execution.

 
Declaration
* indicates a required field

I / we, the persons making this application declare that: *
☐   The information provided in this application is true and correct in every detail;
☐   I / we have been authorised by the applicant organisation to prepare and submit this 
application for a grant from the Government of South Australia as represented by Veterans 
SA.
☐   I / we understand that applications made to this fund are subject to the Freedom of 
Information Act 1991 and that if a freedom of information request is made, the Minister or 
a representative will consult with the applicant before any decision is made to release the 
application or any supporting information; and
☐   I / we acknowledge that Veterans SA may refer this application to external experts 
or other government departments for assessment, reporting, advice, comment or for 
discussions regarding alternative or collaborative grant funding opportunities.
Applicants must tick each box to indicate they agree with the declarations being made

Should this application for funding be successful and our organisation enters into 
a grant agreement, our organisation undertakes to acquit the grant in accordance 
with the requirements of the Minister by: *
☐   Completing an evaluation report, including reporting on the outcomes and impact 
outlined in this application
☐   Completing an accountability statement
☐   Providing copies of receipts for the full grant amount
☐   Providing evidence that the organisation publicly acknowledged receipt of government 
support.
At least 4 choices must be selected.
Applicants must tick each box to indicate they agree to provide the information or evidence required 
to acquit the grant

Please fill in details of your Chair, President or Chief Executive of your 
organisation below as a sign they endorse this application *
Title   First Name   Last Name
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Position *
 
Must be authorised by an appropriate executive member of the organisation

Organisation *
Organisation Name

 
Phone Number *

 
Must be an Australian phone number.
Provide Area Code e.g. (08), plus number

Email *
 
Must be an email address.

Declaration Date *
 

Must be a date.
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