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2009-10 - APPLICATION FORM FOR FUNDING
Outside School Hours Care for Teenagers with Disability
(formerly known as Extra Support for Children with Disability Program)
Information for Applicants
Closing Date
Applications must be submitted by 2:00pm AEST 8 September 2009.
Application forms to be completed and submitted in hardcopy and must be lodged by the closing date.  Applications lodged after the closing date may not be included in the assessment process.  
How to Lodge
An original and two copies of the application are required.  Applications must be mailed to:

Tender Box
Department of Families, Housing, Community Service and Indigenous Affairs

FaHCSIA/09/RFT663
Module B – Reception

Tuggeranong Office Park

Athllon Drive

TUGGERANONG ACT 2900

A Receipt of Application ID number will be sent after the closing date.  Please use this ID number when providing subsequently requested information, or making enquiries regarding your application.  If you do not have a number please provide your organisation’s legal name.
Contacts
Assistance

Should you have any questions about this application form, please consult the Application Guidelines.  If you cannot find the information you require please email otdp@fahcsia.gov.au.
TTY

A TTY service for people who have a hearing or speech impediment is available via 1800 260 402.  Note:  A TTY phone is required for this service.
Application Guidelines

If you are completing this application form, only proceed once you have read the Application Guidelines.  Assessment of applications will be based the Application Guidelines.
Fraud
The Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA) is committed to the Commonwealth Fraud Control Policy and Guidelines.  Applicants should familiarise themselves with the Department’s Fraud Control Policy Statement.
Personal Information

Personal information is protected under the Privacy Act 1988.  The Department will not use any personal information for any other purposes or disclose any personal information to any other organisation or to any individual unless required by law or you provide your consent to do so. 
Information Use
Please note:  FaHCSIA may use successful applicants’ information, other than personal information, to assist FaHCSIA to:

(a) inform staff negotiating and establishing funding agreements of risks and issues which need to be addressed in the agreement for that program; or

(b) inform future assessments for applications in the same program; or

(c) inform assessments for applications for other programs.

Please indicate whether you agree to the Department using the information (not personal information) you have provided in your application for the purposes listed at (a), (b) and (c) above.

I agree   FORMCHECKBOX 
 
I do not agree
 FORMCHECKBOX 

Part 1

Eligibility
1.1. Organisation type and financial status
Is your organisation or lead agency non-government
 FORMCHECKBOX 
 Non Government
 FORMCHECKBOX 
 Government
Is your organisation or lead agency not for profit?     
 FORMCHECKBOX 
 Not for Profit       
 FORMCHECKBOX 
 For Profit

1.2. Organisation entity type
	Please tick √ all applicable boxes.
 FORMCHECKBOX 
 Incorporated Association

 FORMCHECKBOX 
 Incorporated Cooperative
 FORMCHECKBOX 
 Aboriginal Corporation
 FORMCHECKBOX 
 Organisation established through specific Commonwealth or State/Territory legislation (eg Churches, Universities, Unions, PBIs)

 FORMCHECKBOX 
 Company (Incorporated under Corporations Act 2001)
 FORMCHECKBOX 
 Partnerships

 FORMCHECKBOX 
 Trustee on behalf of a Trust

 FORMCHECKBOX 
 Local Government

 FORMCHECKBOX 
 State Government


If you have not ticked any box from the list above, your organisation is not able to apply for funding for this activity.  You should refer to the Application Guidelines.
Part 2

Organisations Eligible to be Funded
2.1
What is the legal name of your organisation?
This is the name that appears on all official documents and legal papers.  It may be different to your trading name.
	


All further responses within this Application Form must relate to this entity.
This is the legal entity that FaHCSIA will enter into Funding Agreements with.
2.2
What is the trading name of your organisation? This is the name your organisation trades or provides services under.
	


	2.3
Does your organisation plan to sub-contract any or all of the service provision, if this application is successful?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, successful applicants may be asked to provide details of those sub-contracting arrangements and the organisations involved.

	2.4
What is your organisation’s physical address?
	Physical Address (Not a PO Box)
Building/Floor
Street number and name 
Suburb/Town

State/Territory
Postcode


	2.5
What is the postal address of your organisation?
Same as above   FORMCHECKBOX 

	Postal Address

Building/Floor
Street number and name or PO Box
Suburb/Town

State/Territory
Postcode


	2.6
What is the physical location of service delivery?
Same as above   FORMCHECKBOX 

	Physical Address (Not a PO Box)
Building/Floor
Street number and name

Suburb/Town

State/Territory
Postcode


	2.7
If more than one location  is going to be used to deliver the service please list
	Physical Address (Not a PO Box)
Building/Floor
Street number and name

Suburb/Town

State/Territory
Postcode
 Physical Address (Not a PO Box)

Building/Floor

Street number and name
Suburb/Town

State/Territory
Postcode



	2.8
Who are the Authorized Contact Persons for this application?

	
	Preferred Contact
	Alternative Contact

	Title
	
	

	First name
	
	

	Surname
	
	

	Position in organisation
	
	

	Telephone number
	
	

	Mobile number
	
	

	Fax number
	
	

	Business email address
	
	


Part 3

Financial Details

FaHCSIA is unable to fund your organisation if you do not provide bank account details.
3.1
Does your organisation have an Australian Business Number (ABN)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If Yes, what is the ABN of your organisation?     
If your organisation has an ABN Branch number, please provide it here.      
	3.2
Is your organisation registered for GST? 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3.3
If you would like Recipient Created Tax Invoices (RCTIs) to be sent to an alternative email please provide the email address here.
	If this is left blank RCTIs will be sent to the “Preferred Contact” email address at Q2.9.

	3.4
Please provide details of your organisation’s bank account for payment should your application be successful.

(Record the account details of the organisation listed at Q2.1 only. FaHCSIA will not make cheque payments or payments to a third party.)
	BSB Number

Account Number

Account Name



	
	

	3.5
Please provide the name and contact details of your finance manager and outline their qualification and experience
	Name: 
	

	
	Phone:
	

	
	Email:
	

	
	Qualifications/experience:
	


Part 4

Financial Viability and Governance
	4.1
Please attach the following information:
· your Organisation’s most recent audited financial statements (with previous year for comparison).
Are these statements fully compliant with Australian accounting standards: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
.

if “No” what is your rationale for preparation of Financial Statements which are not fully compliant with Australian Accounting Standards:      .
· a current financial statement (income and expenditure, balance sheet, and statement of equity - this statement does not need to be audited).
· an income and expense budget, for the financial year for which funding is sought. (Eexcluding the funding being applied for in this Application).

	4.2
Please indicate if your organisation has the following:  Please tick where applicable(√ )
a) an organisation chart…………………………………………………
 FORMCHECKBOX 

b) duty statements for all positions………………………………………… .
 FORMCHECKBOX 

c) financial policy and procedures (systems manual)……………    …….
 FORMCHECKBOX 

d) delegations, (authorised financial delegates or decision makers)
 FORMCHECKBOX 

e) business plan………………………………………………………… …. .
 FORMCHECKBOX 

f) risk management plan……………………………………… …… ……...
 FORMCHECKBOX 

g) minutes of board meetings………………………………………… …... 
 FORMCHECKBOX 

As a part of our financial viability process you may be asked to provide these documents.  Can you provide copies of these documents within seven (7) days of a request by us? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	4.3
Please tick (√) if any of the following apply to your organisation:
· any form of litigation or enquiry during the past three years, current or pending:   FORMCHECKBOX 


NOTE:  If you have settled a claim on confidential terms, please indicate this in your response below.
· any significant financial matter which may impact on the organisation, eg insolvency or voluntary administration:   FORMCHECKBOX 

· future commitments or contingent liabilities that might materially affect the organisation:   FORMCHECKBOX 


	If you have ticked any of the above (Q4.3) please provide a short explanation here:  (Further information may be requested.)      


Recent Funding Applications
	4.4
Has your organisation recently applied for any other FaHCSIA funding?

	FaHCSIA program/activity name
	Amount of funding
	Period of funding
	Date of application

	
	
	
	


	4.5
Has your organisation applied for funding from any other source to deliver the same services covered by this application?

	Program or funding source name
	Contact Officer
	Date of application

	
	
	


Part 5 

Program Specific Questions
5.1
Does your organisation receive Child Care Benefit (CCB) from Department of Education, Employment and Workplace Relations (DEEWR)?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	Have you lodged an application for CCB approval with DEEWR?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Is your organisation currently receiving Inclusion Support Subsidies or other outside school hours care funding from DEEWR?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Would your organisation consider seeking CCB approval for your outside school hours care service?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


5.2
Are you currently operating from the premises you intend to provide the service from?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No [image: image2.png]


 Please attach evidence of ability to provide services from this premises.


5.3
Will your service offer places to children without disabilities eg siblings?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


5.4
Proposed service name:  (eg Wellington Vacation Care Program)
5.5
Funding
	Before School Places
	Places
	Cost

	
1. minimum number of places sought and funding required
	     
	$     

	
2. cost per additional place
	
	$     

	
3. maximum number of places sought and funding required
	     
	$     

	After School Places

	
1. minimum number of places sought and funding required
	     
	$     

	
2. cost per additional place
	
	$     

	
3. maximum number of places sought and funding required
	     
	$     

	School Holiday Places

	
1. minimum number of places sought and funding required
	     
	$     

	
2. cost per additional place
	
	$     

	
3. maximum number of places sought and funding required
	     
	$     


5.6
Proposed Service Description: 
Please describe your proposal including the type of care (before, after and/or school holiday care), the number of places offered and explain how it would benefit your organisation and the children and families accessing your service.
	


5.7
Referees

Please provide the names and contact details of two referees who can comment on your organisation’s ability to successfully complete the proposed service and administer the funds.  These referees should be familiar with your organisation’s work and/or be from an agency that has provided funding to your organisation, preferably in the last five years.

The assessment team may contact these nominated referees and use any information they provide in the assessment of this application and the suitability of the applicant for funding.

Referee One

	Name
	

	Organisation
	

	Position
	

	Phone (Office)
	                                             (Mobile)

	Fax
	

	Email
	

	Postal address
	


Referee Two

	Name
	

	Organisation
	

	Position
	

	Phone (Office)
	                                             (Mobile)

	Fax
	

	Email
	

	Postal address
	


Part 6 

Responses to Selection Criteria
Please provide a statement against each of the following selection criteria (maximum one page per criterion (500 words)).

6.1
Demonstrated experience/capability to develop, deliver, manage and monitor the service to achieve positive results (35%).
	In answering this criterion consider:

· ability of your organisation to manage services to a high standard to achieve quality outcomes for the target group of teenagers with disability aged 12 to 18 years; and
· experience and skills of staff in providing child care and/or services for teenagers with disability and high care needs.

	


6.2


Demonstrated demand for service (20%).
	In answering this criterion consider:

· evidence of demand, including waiting lists, supporting documents or research from local council, community or other community organisations;
· identify the location of the service and surrounding geographical areas that will be accommodated by this proposed service; and
· your local demographic profile of Indigenous and CALD populations.

	


6.3


Strategies to ensure the service is successful in the proposed location(s) (35%).
	In answering this criterion consider:

· attracting clients – location/proximity to special school;
· how will you ensure any places funded will be fully utilised;
· recruitment and/or training strategies that will assist your organisation to meet service requirements in cyclic patterns consistent with school holidays;
· knowledge of medical and behavioural issues of the target aged group; and
· how the needs of Culturally and Linguistically Diverse (CALD), Indigenous, rural and remote teenagers with disability will be met in an age and culturally appropriate way.

	


6.4


Demonstrated ability to work with Government (10%).
	In answering this criterion consider:

· management structure and governance arrangements management structure and governance arrangements including Quality Assurance processes;
· indicate any funds that community and/or Local / State or Australian Government Agencies can or may contribute; and
· oversighting of any sub contracting, maintaining accurate financial controls and meeting reporting and acquittal requirements.

	


Part 7

Declaration
	Please complete the declaration

NOTE: 
Applications MUST be signed.
	I declare that:

· the information, including financial information, contained in this form is true and accurate,

· I have read the Application Guidelines,
· I have read, understood and accept the terms and conditions of funding and my organisation will be able to fully comply with those conditions. 
· I understand that incomplete applications may not be considered,
· I agree to receiving Recipient Created Tax Invoices (RCTIs) for this funding should this application be successful,
· consortium members (if applicable) will be those specified in the Application: from the time the Application is received by the Department, and through assessment and any Funding Agreement negotiations,
· if a consortium is used and there is any change to its composition, I will notify the department prior to signing any funding agreement,
· consortium members (if applicable) have given permission for their organisation’s information to be made available to the department,
· if and where any personal details of a third party are included, the third party has been made aware of, and given their permission for, those details to appear in this application.




	
	Signature
	
	Date

	
	
	
	

	
	Name (please PRINT)
	
	Position in your Organisation

	
	
	
	


Funding Agreement
Successful applicants must agree to and sign a Funding Agreement with the Australian Government Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA).  A draft Funding Agreement is included in the application package.
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	If this form was completed by an organisation with less than 20 employees, please provide an estimate of the time taken to complete this form.  Include the time spent:

· reading the instructions, working on the questions and obtaining the information.

· by all employees in collecting and providing this information.

	
	
	
	Hours
	
	Minutes


Part 8

Application Checklist
To ensure that your application is complete, use the following checklist.

	Part 1
	Eligibility:  Have you responded to all relevant areas?
	 FORMCHECKBOX 


	Part 2
	Organisation Details:  Completed.
	 FORMCHECKBOX 


	Part 3
	Financial Details:  All questions completed?
	 FORMCHECKBOX 


	Part 4
	Financial Viability:  Have you provided the documents requested at 4.1, and completed all questions?
	 FORMCHECKBOX 


	
	A short explanation to question 4.3 has been attached if required.
	 FORMCHECKBOX 


	Part 5
	Service Specific Questions:  Have you provided responses to all requested information?
	 FORMCHECKBOX 


	Part 6
	Responses to Selection Criteria:  Have you addressed selection criteria 1 to 4 in this Application in line with the Application Guidelines?  Have you kept your responses within the set limits of one page (500 words) per criterion?
	 FORMCHECKBOX 


	Part 7
	Declaration:  Have you read and completed the declaration carefully?
	 FORMCHECKBOX 


	Part 8
	Application Checklist (this part):  Have you completed the application checklist?
	 FORMCHECKBOX 


	
	Sending your application:  An original and two copies of the application are required.  There are no specific style or presentation requirements although page limits have been set for responses to the Selection Criteria.  You must complete the application as outlined in the Application Guidelines and in keeping with the format of the Application Form.
	 FORMCHECKBOX 



Note: Applications that are incomplete may not be considered.





















If any financial information requested at 4.1 has not been submitted please list any missing documents here. 
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