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Project Proposal Form  
 

 

Charity Mission: 

Little Lives Australia functions as a small children’s charity aiming to make a 

significant difference to the health of children across the world. With the benefit 

of having board members and trustees who work directly in children’s health, 

Little Lives Australia makes it a priority to identify and support projects, big or 

small, where donations can provide utmost benefit and impact. Uniquely, the 

charity fundraises simultaneously for projects within Australia and overseas, 

dividing donations between projects. 
 

Charitable Purpose 

Little Lives Australia seeks to advance children’s health, locally within Australia 

and overseas. The charity will fundraise to: 

1) Purchase diagnostic and treatment equipment for hospitals and medical 

centres.  

2) Support clearly identified paediatric medical projects (e.g. child 

vaccination programs/health promotion programs/community outreach 

projects)  

3) Assist in the purchase of specialised equipment for nominated children 

with disability (e.g. transport equipment, specialised bed etc.)  

4) Contribute to the funding of specific therapies within a hospital or 

community setting (e.g., music, art, pet or play therapy)  

5) Contribute to the funding of medical education projects for professionals 

working in children’s health services  

The Charity mission and Charitable Purpose will be taken into consideration 

when completing this form.  

 

Name of Individual(s)/Organisation Proposing Project  (A contact person 

should be identified for this proposal): 

 

 

 

Name of Project:  

 

 

 

Contact Details for this Project Proposal: 

 

Email:                 ___________________________________________________________________________ 

 

Tel:                      ___________________________________________________________________________ 



 

Project Proposal Form V1 11/07/2016  Page 2 of 4 

 

 

Brief Project Description (Please attach additional sheet(s) if required): 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Explain how/why the proposed Project will meet any of the following 

elements of the Charitable purpose of Little Lives Australia. 

 

1)  Purchase diagnostic and treatment equipment for hospitals and medical 

centres.  

2) Support clearly identified paediatric medical projects (e.g. child 

vaccination programs/health promotion programs/community outreach 

projects)  

3) Assist in the purchase of specialised equipment for nominated children 

with disability (e.g. transport equipment, specialised bed etc.)  

4) Contribute to the funding of specific therapies within a hospital or 

community setting (e.g., music, art, pet or play therapy)  

5) Contribute to the funding of medical education projects for professionals 

working in children’s health services  

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

How does this Project Align with the Mission of Little Lives Australia? 
(Please write a very brief assessment considering the following: Is this cause one that is 

currently "falling between the gaps"? Is this cause being funded by other charities/avenues? 

How big is "the gap"? Can we make a meaningful difference? Is this cause one that involves 

children’s health?) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Please specify if there is a particular sub-group of children that this project 

supports?  
(e.g. children attending a specific facility, children with a particular medical condition) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Please specify the exact nature of the support requested for this project.  
(e.g. are you requesting support for a specific aspect of this project or the entire project? 

What do you particularly want help with from our charity? Is this a one off donation or a 

request for an ongoing commitment?) 
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_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

What is the fundraising goal that you wish us to help achieve for this 

project? (Please specify a dollar amount).  

 

_____________________________________________________________________________________________ 
 

Over what time frame would you be looking for our charity to support this 

project? (Please specify in months/years)  

 

_____________________________________________________________________________________________ 
 

Have you approached any other organisations to support this project? (If yes 

please specify)  

 

_____________________________________________________________________________________________ 

 

Please attach an additional sheet(s) to this form if you wish to provide any 

further information regarding this project. Include anything that you feel 

may be important and helpful for us when we consider your proposal.  

 

 
Thank you for taking the time to submit this proposal.  

 
 


