Applicant details

* indicates a required field

Contact information

Please provide the applicant’s details.
Applicant *

O Individual O Organisation
Organisation Name

First Name Last Name

Contact person *
First Name Last Name

This is the person we will correspond with about this application.

Phone number *

Must be an Australian phone number.
Please include (08) in front of the number for landlines.

Email address *

This is the address we will use to correspond with you about this application.

Postal address *
Address

Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required.

Entity details

Are you a legal entity? *
O Yes O No
Applicants must be a legal entity (e.g.individual, partnership, corporation/company).

Do you have an ABN? *
O Yes O No
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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

Eligibility Criteria

* indicates a required field

Please ensure you have read the guidelines and understand the commitments
required before submitting your application. These guidelines are available
through the SAAL Landscape Board webpage https://www.landscape.sa.gov.au/

saal/home

Is your pastoral business located in the SA Arid Lands Landscape Region? *
O Yes
O No

In a 'normal’ year, does your pastoral business earns its primary income from
sheep or cattle grazing native pastures? *

O Yes

O No

Eligibility Issues

If you have answered no to any of the above questions, please check Matt Westover by
either email at matthew.westover@sa.gov.au or mobile 0438 816 210 to clarify your
eligibility for applying for the program.
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Expression of Interest

* indicates a required field

Station Details

Property that you are applying for *

Must be no more than 10 words.

The property management planning is restricted to one station per application, if you run multiple
properties in the region, you can contact Matt Westover on 0438 816 210 to discuss how the program
will fit with your business.

Property land size (km2)

Project Location

SA Arid Lands District *

O North Flinders O Marree-Innamincka
O Kingoonya O Port Augusta-Quorn
O Gawler Ranges O North East Pastoral

O Marla-Oodnadatta
No more than 1 choice may be selected.
The property management planning is restricted to one station per application

Enterprise Percentage of income from each
enterprise

Including agricultural, non-agricultural. eg tourism,
earthmoving etc

What do you want to achieve by being involved in this program? *

What is the main motivation driving you to apply for this program?

Is there a specific land management issue you would to assess during this program?
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Describe your pastoral business *

For example: Summary of enterprises, scale of business (no. of properties, approx. no. of staff, other
related businesses), stage of business development

Who will be taking part in the property Role(s) within the business
planning process?

All parties who are decision makers for the
property are encouraged to participate.
Applications will be viewed more favorably with
higher participation.

What activities have you previously undertaken to improve your skills and
knowledge as a land manager?

E.g. Training activities and programs, engaging consultants, industry leaders or other stakeholders,
workshops and onground work.

Have you diversified or adapted your pastoral grazing business in any way? Have
you implemented any new technologies? Please detail.

Are there aspects of planning and prioritising sites on your property that you
would like particular support with? What are they?

Program Commitment

* indicates a required field

I will make myself available for a 2-3 day property visit to develop the plan *
O Yes O No
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| agree to share non-confidential information about my experience in the program
for promotional purposes i.e. Across the Outback magazine, social media and/or
case studies *

O Yes O No

I will complete the program evaluation and reporting requirements including a
pre and post program survey. *
0 Yes OO No

Please attached any letters of support from parties nominated on this form who
are not participating in the program.
Attach a file:

For example, an owner may not participate in the program but support their managers in doing so.

Declaration and consent

* indicates a required field

This section must be completed by an appropriately authorised person on behalf of
the applicant organisation (may be different to the contact person listed earlier in this
application form).

e | certify that the application form has been checked for errors and that the organisation
is supportive of the project.

e | consent to the release of information in this application form for commercial, publicity
and public information purposes.

I agree * O Yes O No
Name of authorised First Name Last Name
person *

Position

Position held in organisation (if applicable).

Date *

Must be a date.
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