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Business Growth Fund Round 5 Eligibility
* indicates a required field.

Applicants: please note

Before comple�ng this applica�on form, you should have read the Business Growth Fund Round 5 guidelines (Guidelines) and terms
and condi�ons (Terms and Condi�ons).

The Applicant and/or You mean/s the en�ty submi�ng the Applica�on to the Department of Employment, Small Business and
Training (DESBT).

DESBT will only accept complete online applica�ons for this grant. Posted, emailed, or PDF-a�ached applica�ons will not be
accepted.

Confirma�on of Eligibility

This sec�on is designed to help you, and DESBT understand your eligibility for this grant. It's crucial that you complete these
ques�ons before any others to help you decide if this grant is suitable for an applica�on.

If you have any ques�ons in regard to the eligibility criteria, please contact the DESBT Small Business Hotline on 1300 654 687 or
email grants@desbt.qld.gov.au.

I confirm that the Applicant has read and understood the Business Growth Fund Round 5 Guidelines and Terms and Condi�ons *
Clear

I confirm that the Applicant has:

a minimum of 5 and a maximum of 49 employees (by headcount);
an ac�ve Australian Business Number (ABN) and is registered for GST;
a Queensland headquarters;
a minimum trading history of five years at the �me of applying for the grant;
a minimum turnover of $500,000 for the last financial year;
compe��ve opportuni�es in domes�c or interna�onal markets; and
experienced two years of high-growth* and have clearly defined high-growth and employment opportuni�es in Queensland.

*High-growth is defined as an average annualised 20% increase in turnover and/or employment in the last 2 years.

Note: You must also maintain this eligibility for the dura�on of the grant-funded ac�vity.

I confirm the above statements are true and correct *
Clear

You must confirm that all statements above are true and correct.

I confirm that the business is not insolvent and any owners/directors of the business are not an undischarged bankrupt or currently
bankrupt *

Clear

I confirm the business has not previously been approved to receive a Business Growth Fund grant *
Clear

SAMPLE

https://desbt.qld.gov.au/
https://www.publications.qld.gov.au/dataset/business-growth-fund-round-5/resource/a8412711-46b9-43c7-8cb1-a01baf73562d
mailto:grants@desbt.qld.gov.au


Applicant details
* indicates a required field.

Privacy Statement

DESBT collects your personal informa�on for the purposes of:

managing the Business Growth Fund;
promo�ng relevant issues and services to you; and
researching and repor�ng on grant programs.

DESBT, including its employees, may use and disclose the personal informa�on provided in the applica�on to third par�es for these
purposes. Third par�es include:

Queensland government departments and agencies;
Commonwealth government departments and agencies;
other state or territory government departments and agencies; and
non-government organisa�ons.

DESBT or the Minister responsible for the Small Business por�olio may publish grant recipient informa�on on government websites
or in media releases while publicising the outcomes of the program. Published informa�on may include business name, funding
amount, suburb/postcode, and outcome details.

DESBT will only use your personal informa�on for these purposes. DESBT will handle your personal informa�on in accordance with
the Informa�on Privacy Act 2009. DESBT will not otherwise use or disclose the informa�on unless authorised or required by law.

You may view the Queensland Government’s privacy guide at www.qld.gov.au/legal/privacy.

Applicant organisa�on details

Applicant business name *

Applicant ABN *
Lookup

The ABN provided will be used to look up the following informa�on.
Click Lookup above to check that you have entered the ABN correctly.
Informa�on from the Australian Business Register
ABN
En�ty name
ABN status
En�ty type
Goods & Services Tax (GST)
DGR Endorsed
ATO Charity Type More informa�on
ACNC Registra�on
Tax Concessions
Main business loca�on

Must be an ABN. The ABN lookup is extracted from the Australian Business Register (h�ps://abr.business.gov.au/)

Primary phone number *

Must be an Australian phone number. 

Secondary phone number

Must be an Australian phone number. 

Primary email address *

Must be an email address. Please note: the outcome of your applica�on will
be sent to this email address.

Primary website *

Must be a URL

SAMPLE

https://www.qld.gov.au/legal/privacy
http://abr.business.gov.au/HelpTaxConcessions.aspx


Yes No

Yes No

Sole Trader Company Partnership Trust Not for Profit

Confirm Queensland Main Business Loca�on

In the grey box above, is the Main business loca�on in Queensland? *
Clear

If No:

Please upload evidence that your business's main loca�on is in
Queensland *
A�ach a file: Choose Files No file chosen

You will need to upload at least one document.

 
Acceptable evidence of Queensland Headquarters includes:

a copy of the applicant’s Australian Securi�es and
Investments Commission (ASIC) Company Statement
lis�ng a Queensland address as 'principal place of
business'
an accountant's le�er confirming the business has
changed to a Queensland main business loca�on.

Confirm GST registra�on

In the grey box above, is Yes next to Goods & Services Tax (GST)? *
Clear

Organisa�on details - Business En�ty

Does your business trade as a: *
Clear

If Sole Trader:

Do you conduct this business under: *
Your own name
A registered business name
Clear

If A registered business name:

Registered / trading business name: *

Organisa�onal details - Trusts

If Trust:

Please explain the rela�onship between the trust and the
business carrying out the business ac�vity: *

Word count:

Provide evidence of the two en��es being clearly related and
operated by the same par�es: *
A�ach a file: Choose Files No file chosen

A minimum of 1 file must be a�ached. 

 
Acceptable evidence includes:

a copy of the applicant’s Australian Securi�es and
Investments Commission (ASIC) Company Statement
lis�ng both en��es, and
an accountant's le�er confirming the two en��es are
operated by the same par�es and outlining the business
rela�onship.

SAMPLE



Yes No

Yes No

Business opera�ng address

Please enter the Queensland address loca�on where you operate your business.

Applicant Primary Address *
Search
Address Line 1, Suburb/Town, State/Province, Postcode, and Country are required.
Country must be Australia 

 
*~*~*~*~*~*~*~*~*~*  HELP  *~*~*~*~*~*~*~*~*~*

Can't find your address?

1. Make sure you don't put in spaces on either side of a unit right-slash "/" or a dash "-".

2. If your address isn't in the lookup, first, search for the street only, select that and click back in the lookup box and select
"Can't find your address?".

3. You can then enter the rest of your address in the address fields.

*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*~*

Confirm Queensland Address

I have checked that the address above is entered correctly *
Clear

Is the above street address in Queensland? *
Clear

Postal Address

Postal address *
Address line 1
Search
Address line 2

Suburb State Postcode

Must be an Australian post code

+

−

Re-
centre Leaflet | Map © 2016 HERESAMPLE

http://leafletjs.com/
http://developer.here.com/


Owner Director Shareholder Trustee Office bearer (president/secretary/treasurer)

Resonsible Person

This must be the business owner / director / shareholder / trustee / office bearer of the business conduc�ng the business ac�vity.

Name *
Title First name Last name

Role in business applying for funding: *
Clear

Owner-operator diversity

The following ques�ons apply to the owner-operator of the business, the person nominated as the Responsible Person above.

Which of the following best describes the owner operator/s
gender iden�ty? *

Man
Woman
Non-binary
I use a different term
I do not wish to answer this ques�on
Clear

What is the owner operator/s age range? *
15-24 years
25-34 years
35-44 years
45-54 years
55-64 years
65-74 years
75-84 years
85 years and over
Rather not say
Clear

Does the owner operator/s speak a language other than English
at home? *

Yes, I speak a language other than English at home
No
I do not wish to answer this ques�on
Clear

Is the owner operator/s of Australian Indigenous descent? *
Aboriginal
Torres Strait Islander
Australian South Sea Islander
None of the above
I do not wish to answer this ques�on
Clear

Does the owner operator/s have a disability? *
Yes
No
I do not wish to answer this ques�on
Clear

Business details
* indicates a required field.

Industry and sectors

Below is a guide on how to select your industry below:

Start typing a keyword into the box below.
A list of matching industries will show.
Please select the most indented matching industry.
If you can't find anything that matches, try using the Australian Bureau of Sta�s�cs (ABS) ANZSIC search to find out the likely
industry.

On the results page of the ABS ANZSIC search, copy the name of the class name into the below box.
A list of matching industries will show.
Select the most indented industry that matches the class name you copied.

Which industry (ANZSIC code) does your business fall under? *

Type a keyword in the box and select the applicable industry at the lowest level (most indented)

Does your business iden�fy as working within the following sectors
Tourism
Social Enterprise (business exists to benefit the public and community rather than only shareholders)
Na�onal Disability Insurance Scheme (NDIS)
Clear

This ques�on is for repor�ng purposes only.

Browse

SAMPLE

http://www.abs.gov.au/ausstats/abs@.nsf/39433889d406eeb9ca2570610019e9a5/94e6ea93abb94e2dca257123001a75d1!OpenDocument


Yes No

Yes No

Yes No

Years trading, business stage and employee headcount

What year did the business commence trading? *

Must be a year between 1800 and 2017

Years trading

This number/amount is calculated. 2023 minus Year commenced trading

How many employees (by headcount) does the business have? *

Must be a whole number (no decimal place) and between 5 and 49. 

 
Please note, to be eligible:

your business must have a trading history of a minimum
of three years, and
you must have an employee headcount of between 5 and
49 employees.

Defini�ons:

Employee headcount - excludes owners, directors of the
business and contractors.

What stage is your business at? *
Growth
Established
Expansion
Mature
Exit
Not sure
Clear

Aboriginal or Torres Strait Islander business

Is the business 50% or more owned by Aboriginal or Torres Strait Islander people? *
Clear

If Yes:

Is the business registered with Supply Na�on? *
Clear

www.supplyna�on.org.au

Is the business registered on Black Business Finder? *
Clear

www.bbf.org.au

About your business

Describe your business including the products or services it provides and your target market. *

Word count:
Must be no more than 100 words. 

Please upload a copy of your business plan. *
A�ach a file: Choose Files No file chosen

A minimum of 1 file must be a�ached. You can upload mul�ple files here one at a �me

 
Note: you must have the poten�al to fund the en�re cost of this project either through debt or equity financing. Your business'
financial posi�on will affect your eligibility or the grant funding awarded.

SAMPLE

http://www.supplynation.org.au/
http://www.bbf.org.au/


Yes No

Last financial year (FY 2021-22) turnover

Please provide financial details for the last financial year.

Please note, to be eligible you must have a turnover for the last financial year of at least $500,000.

Last FY Turnover *

Must be a whole dollar amount (no cents) and at least 500000. 

 
Defini�ons:

Turnover - amount of money received by a business
(revenue).

Business growth

Please provide a descrip�on of your growth over the last two years *

Word count:
Must be between 100 and 250 words. 

Provide a le�er from a registered accountant declaring:

2020/21 and 2021/22 turnover and employee headcount
2022/23 actual + projected (May and June) turnover and employee headcount

The accountant must be registered with either:

Cer�fied Prac�cing Accountant (CPA) or
Chartered Accountants Australia and New Zealand (CA ANZ) or
Ins�tute of Public Accountants (IPA)

File Upload *
A�ach a file: Choose Files No file chosen

A minimum of 1 file must be a�ached. 

Project details
* indicates a required field.

Project �tle *

Give the work to be undertaken a �tle to make it easier to reference. Must be no more than 15 words

 
I acknowledge that if the Applicant is successful in receiving the Business Growth Fund Round 5 funding, the Applicant must:

start their project within one month of entering into the grant funding agreement;
complete their project within twelve months of receiving their Funding Agreement le�er;
not pay for project ac�vi�es before submi�ng the Stage 2: Full Applica�on*; and
deliver the project as per the funding agreement.

*The project must not have commenced substan�ally.

I acknowledge the above *
Clear

Proposed start date *

Must be at least 3 months away. Funding will not be approved for work already started or completed.

SAMPLE

https://www.cpaaustralia.com.au/
https://www.charteredaccountantsanz.com/
https://www.publicaccountants.org.au/


What is your proposed project, the purchases to be funded and how they will be implemented? *

Word count:
Must be no more than 200 words. 

How is your project innova�ve? *

Word count:
Must be no more than 100 words. 

In layman's terms, how is your equipment specialised? *

Word count:
Must be no more than 100 words. Consider this in terms of your industry

What is the high growth opportunity for the business and how will this project assist the business to achieve it? *

Word count:
Must be between 150 and 250 words. Describe the specific issue or need you want to address. Describe how implemen�ng the proposed project will
enable the business to move to the next stage of growth. Your applica�on will be assessed on this ques�on so be very clear.

Business contact details

Please provide the contact details of the business contact who will be running the grant-funded project.

Note: This must be either the Responsible Person (on the Applicant Details page) or an employee of the business.

Business contact name *
Title First name Last name

Business contact posi�on *

Business contact phone number *

Must be an Australian phone number. 

Business contact email *

Must be an email address. 

SAMPLE



Expected project outcomes

Twelve months a�er comple�ng the project, what do you expect the growth in the following to be?

revenue
gross profit
employees (by headcount)

Applicants must only submit answers that are:

original - DESBT considers answers from third par�es ineligible.
realis�c and probable - Unrealis�c answers may weaken the strength of your applica�on.
true and accurate - You may be required to provide evidence of your responses at any �me.

Revenue growth *

Must be a dollar amount. This is the expected increase, not the total revenue.

Gross profit growth *

Must be a dollar amount. This is the expected increase, not the total Gross Profit.

Addi�onal employees (by headcount) *

Must be a number. This is the expected increase, not the employee headcount.

What are the expected outcomes of the project? *

Word count:
Must be between 150 and 250 words. Describe the business improvements you want to achieve. Your applica�on will be assessed on this ques�on so be
very clear.

Total amount requested and co-contribu�on
* indicates a required field.

What is the likely total cost of your project? *

Must be a dollar amount and at least 83333. 

Total Amount Requested (excluding GST) *

Must be a dollar amount and between 50000 and 75000. 

 
If the total amount requested is less than $50,000, you will not
be able to proceed with the applica�on.

Co-contribu�on

Your Contribu�on

This number/amount is calculated. 

Calculated co-contribu�on percentage *

This number/amount is calculated. Formula = 100 - (Total Amount
Requested/Total Project Cost x 100)

 
Applicants must co-contribute at least 40% of the total project
costs for this grant.

If the Co-contribu�on is less than 40%, then you cannot proceed
with the applica�on.

SAMPLE



Submi�ng From *

Cer�fica�on and submission
* indicates a required field.

Cer�fica�on and acknowledgement

I cer�fy that: *
1. The statements made within this registra�on are true and correct;
2. I have read and understand the eligibility requirements for Business Growth Fund Round 5 grant as specified in the Guidelines
and Terms and Condi�ons;
3. I am aware that there is limited funding for this round, and that submi�ng a registra�on does not guarantee progress to stage
2;
4. All ma�ers that would affect the funding alloca�on decision have been disclosed;
5. I am authorised/delegated to make this declara�on on behalf of my organisa�on; and
6. I am not a third party as defined in the Business Growth Fund Round 5 Guidelines.
Clear

Submi�ng the applica�on

business' premises
home office
shared workspace
accountant's / business consultant's office
supplier's premises
Other:

Clear

Pressing the submit bu�on lodges your applica�on. 
Review your applica�on before submi�ng it, as you cannot change your applica�on a�er lodgement.
A�er submi�ng the applica�on, you will receive an email receipt (please check your junk folders).
DESBT has not received your applica�on un�l you have received an email receipt.
If you do not receive an email receipt within two business days of submi�ng your applica�on, please contact DESBT.

Enquiries

For further enquiries on this applica�on form, please email grants@desbt.qld.gov.au or call DESBT Small Business Hotline on 1300
654 687.

SAMPLE

mailto:grants@desbt.qld.gov.au



