CITY OF PALMERSTON
EXPRESSION OF INTEREST

Harvest Corner Community Garden

Important information for applicants
Please complete this Expression of Interest (EOI) only after reading and understanding the
supporting documentation. If additional space is required, include a clearly labelled

attachment with this form.

e Three year management term of Harvest Corner Community Garden
o Terms of Use for the one-off establishment fund of up to $10,000.

1. ORGANISATION DETAILS

Organisation name

Organisation type

Incorporated association?

[JYes [INo

Incorporation number

If not incorporated, will the
organisation become
incorporated before taking
on management?

] Yes [0 No [ Not applicable

Details:

ABN (if applicable)

Nominated representative

Contact number

Email address

2. ORGANISATION DESCRIPTION AND EXPERIENCE

Tell us about the programs and services your organisation delivers or is involved with.

Include details of:

e committee or organisational structure

e governance framework

e links or connections with other local organisations




Detail any previous experience managing community gardens or similar community programs.

3. THREE YEAR VISION

Outline your vision for managing the community garden over the three year management term,
including:

e community participation and engagement

e supporting community access and inclusion

« the organisation’s ability to open the garden to the community regularly

4, FINANCIAL SUSTAINABILITY AND MEMBERSHIP

Describe how your organisation will maintain financial sustainability over the three-year
management term, including proposed fundraising activities, membership fees, grants,
sponsorships or other income.

Do you have an existing membership base? Explain how you will maintain and/or build
membership over the three-year management term.



5. ONE-OFF ESTABLISHMENT FUND

Outline your proposal for managing and spending the one-off establishment fund of up to
$10,000. Eligible examples include garden beds, gardening equipment and materials, plants and
small trees, irrigation, garden furniture, aquaponics or composting equipment, approved
community workshops and programs, an opening event, and insurance premiums.

The funding may be expended over the three-year agreement term. In accordance with the Terms
of Use, the successful organisation may submit any proposed amendments to approved
expenditure plan in writing to Council for consideration.

Proposed item/activity

Purpose and community
benefit

Timing

Estimated
cost

YearO1/02/0 3

YearO1/02/0 3

YearO1/02/0 3

YearO1/02/0 3

Total proposed expenditure

A A A A h

Additional details, controls and procurement approach

6. COMMUNITY ACTIVITIES

Outline the activities you propose to conduct in the community garden, such as community

events, training for garden users and education sessions.

Activity

Purpose and audience

Proposed frequency/timing




7. SUSTAINABILITY

Outline how your organisation will maintain or implement environmentally friendly practices,
including composting, rainwater collection, recycling, water efficiency and reuse.

8. REFEREES

Details Referee 1 Referee 2
Name

Organisation

Position

Connection to your organisation

Email

Phone

9. DECLARATION

| have read and understood the agreements associated with this Expression of Interest:
OYes 0O No

Please accept this Expression of Interest on behalf of:

(COMMUNITY ORGANISATION NAME)

Name

Signature

Date

10. SITETOUR

Date To be confirmed

Time To be confirmed

Registration Email: palmerston@palmerston.nt.gov.au




11. SUBMISSION

Email the completed form and any attachments to: palmerston@palmerston.nt.gov.au

For the attention of: Community Services
For any further information please call: 08 8935 9975



mailto:palmerston@palmerston.nt.gov.au
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