
Community Program 
Application Form 

Tel: 1300 731 716 
Email: bluewatch@blueforce.com.au 
Web: blueforce.com.au 

Please complete this form and return to us using one of the options below. You must complete all 
sections of this form to ensure your application is processed efficiently. Fields that do not apply can be 
marked ‘N/A’ (Not Applicable). 

Email: bluewatch@blueforce.com.au Post: PO Box 251, Tuart Hill WA 6939 

Applications for this round close 5pm AWST, Friday 31st May 2019.  

A. APPLICANT DETAILS
Please provide details of the person applying for the Program on behalf of the Organisation. 

Name: Title / Role: 

Email: 

Phone (Work): Phone (Mobile): 
Please tell us how you found out about the Bluewatch Community Program: 

☐ Blueforce team member
☐ Blueforce website
☐ ‘Bluesource’ e-newsletter

☐ Facebook
☐ Instagram
☐ Social Media (other)

☐ News article
☐ Word of mouth:
☐ Other:

B. ORGANISATION DETAILS
Please provide details of the Organisation applying for the Program. 

Organisation Name: 

Head Office Address: 

Postal Address:  ☐ Same as above ☐ Other: 

Email: 

Phone (Work): Phone (Mobile): 

C. ORGANISATION PURPOSE
Please select below the Organisation’s key area(s) of focus: 

☐ Aged and Veteran Services
☐ Animal Welfare
☐ Arts and Culture
☐ Charity and Fundraising
☐ Community Safety
☐ Education

☐ Emergency Support Services
☐ Environment and Conservation
☐ Family and Child Welfare
☐ Fitness and Wellness
☐ Health and Medical Services
☐ Heritage and Tourism

☐ Media and Journalism
☐ Religion and Spirituality
☐ Science and Technology
☐ Sports and Recreation
☐ Theatre and Performing Arts
☐ Other:

Please describe the purpose of the Organisation and its members: 

mailto:bluewatch@blueforce.com.au
https://blueforce.com.au/


Community Program 
Application Form 

Tel: 1300 731 716 
Email: bluewatch@blueforce.com.au 
Web: blueforce.com.au 

D. PROJECT SCOPE
Please select below the type(s) of equipment the Organisation is seeking from the Program: 

☐ Access Control
☐ Alarm and Duress

☐ Audio-Visual
☐ CCTV System

☐ Intercom
☐ Security Monitoring

Please include any further information to summarise the assistance the Organisation is seeking from the Program: 

Please describe how the current lack of the above assistance negatively affects the Organisation and wider community: 
(For example, you may wish to provide examples of crime, anti-social behaviour, or safety incidents experienced.) 

E. OUTCOMES & BENEFITS
Please describe the key outcomes and benefits your Organisation hopes the project will achieve: 
(For example, you may wish to describe improvements in stakeholder safety and participation, wellbeing, or governance.)  

Please tell us about the people who will benefit from the project and list their demographics and characteristics: 

Please include any further information that may assist your application: 

F. APPLICANT DECLARATION
The Applicant must complete and sign the below declaration on behalf of the Organisation: 

I confirm this Application Form meets all criteria listed in the Program Guidelines. ☐ Yes ☐ No

I confirm all information provided in this Application Form is true and correct. ☐ Yes ☐ No

I have read and agree to Blue Force Pty Ltd’s standard Terms and Conditions. ☐ Yes ☐ No

Signature: 

Print Name:  Date: 

ADMINISTRATION (for completion by Blue Force Pty Ltd only) 

Processing Officer: Processing Date: 
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PROGRAM GUIDELINES 
 
Please ensure that your application meets all criteria listed in the guidelines below before you apply: 
 
1. The Applicant must not have applied on behalf of more than one Organisation. 

2. The Applicant and/or their family must not personally benefit from the Program. 

3. The Organisation must meet the following criteria: 

a) be operating as a not for profit entity; 

b) be owned and operated in Australia only; 

c) be willing and able to promote the Program to its members and the wider public,  
including but not limited to publishing content via print, web, email and social media. 

d) not have previously been selected to receive Program assistance; 

e) not be involved in discriminatory, gambling or illegal activities; 

f) not be bound by contracts or services that may affect delivery of the Program. 

4. The delivery of the Program is available to sites within the Perth Metropolitan Area only. 
For more information about whether or not your Organisation’s site qualifies, please visit: 
http://www.drd.wa.gov.au/Publications/Documents/Metropolitan_Perth_LGA_boundaries.pdf  

5. The delivery of the Program must not be subject to hazardous, dangerous or illegal activities,  

6. The delivery of the Program may be subject to a site audit and declaration of insurances. 

7. The delivery of the Program must be authorised by the legal owner of the site. 

8. Due to the volume of applications received for this Program, Blueforce is unable to contact each 
Applicant to advise on the success of their application.  

9. Shortlisted Applicants will be contacted and may be required to provide additional information to 
assist in the assessment of their application, including but not limited to site plans and access, 
clarification of project requirements, and further information about the Organisation. 

10. Unsuccessful Applicants will be included in Blueforce’s database and mailing list and may be 
contacted regarding special offers, product updates and other communication. 

11. The successful Organisation and project site(s) will be announced on Blueforce’s website, email 
newsletter and social media channels, and may also be featured in third party media. 

12. Blueforce reserves the right to reject any Applicant at their absolute discretion. 

13. Applications close 5pm AWST, Friday 31st May 2019. Late applications will not be accepted. 

mailto:bluewatch@blueforce.com.au
https://blueforce.com.au/

	Applicant Email: 
	Applicant Title: 
	Organisation Name: 
	Organisation Address: 
	Organisation Post: 
	Organisation Email: 
	Applicant Phone: 
	Organisation Mobile: 
	Organisation Phone: 
	Organisation Purpose: 
	Project Assistance: 
	Project Affects: 
	Outcomes and Benefits: 
	People and Demographics: 
	Additional Notes: 
	Applicant Name: 
	Date: 
	Meets Criteria: Yes
	Agree T&Cs: Yes
	True Correct: Yes
	Applicant Mobile: 
	Word of Mouth: 
	Equipment 1: Off
	Equipment 2: Off
	Equipment 3: Off
	Equipment 4: Off
	Equipment 5: Off
	Equipment 6: Off
	Source 1: Off
	Source 2: Off
	Source 3: Off
	Source 4: Off
	Source 5: Off
	Source 6: Off
	Source 7: Off
	Source 8: Off
	Source 9: Off
	Category 1: Off
	Category 2: Off
	Category 3: Off
	Category 4: Off
	Category 5: Off
	Category 6: Off
	Postal: Same
	Category 7: Off
	Category 8: Off
	Category 9: Off
	Category 10: Off
	Category 11: Off
	Category 12: Off
	Category 13: Off
	Category 14: Off
	Category 15: Off
	Category 16: Off
	Category 17: Off
	Category 18: Off
	Other Source: 
	Other Category: 


