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Application Form 
Closing Date/Time
Applications must be submitted by .
Guidelines and 
Questions
If you are completing this Application Form you should only proceed if you have read and accept all of the requirements outlined within this Application Form. 
If you have any questions regarding your application, please email bswat@dss.gov.au. 
Further assistance is available throughout the Application Form. To view, place your mouse over the i symbol to view the help box.
How to Lodge
This Application Form must be completed and submitted electronically to the Department of Social Services (DSS) via the submission section at the end of the Application Form. The  Application Form must be submitted by the authorising officer who is in a position to make decisions on behalf of the applicant.
Information entered into this form can be saved using Ctrl+Shift+S. Follow the prompts to save a copy of the form to your computer. You can then work on the form until you are ready to submit. Remember to Ctrl+S regularly as you complete the form.
Please note: During the application period there may be short, scheduled outages to the DSS website as part of regular information technology maintenance. Notification of these outages will be available on the DSS website. 
Applicants must have Adobe Reader v8.1 or later to use this electronic Application Form. The latest version of Adobe Reader is available for free download from www.adobe.com/downloads.
Applicants who are experiencing technical difficulties using the electronic Application Form can email bswat@dss.gov.au for assistance.
Unique 
Application ID
Upon successful submission of the Application Form a PDF submission receipt will appear as a separate document on your screen. Please save this document and use the Application ID in all correspondence relating to this Application Form. 
Click to go to http://www.relayservice.com.au/
National Relay
Service (NRS)
If you are deaf or have a hearing or speech impairment, you can use the NRS to access any of the Department's listed phone numbers. To access a 1800 DSS number you should phone 1800 555 727 (speak and listen) or 1800 555 677 (TTY) or visit www.relayservice.gov.au.
Click to go to http://www.relayservice.com.au/
Use of Information
Please note the Department may use successful applicants' information, other than personal information that has been provided in the applicants' application, to assist the Department to:
(a)         comply with the Australian Government requirement to publish the names of all funding recipients on the Department's website
(b)         inform staff negotiating and establishing funding agreements of risks and issues which need to be addressed in the agreement for that program, and/or
(c)         inform future assessments for applications.  
You can only apply if you agree to the Department using the information (not personal information) you have provided in the application for the purposes listed at (a), (b)  and (c) above.
Part      Eligibility Requirements
Will the applicant comply with the Business Services Wage Assessment Tool Payment Scheme Act 2015 (BSWAT Act) and Business Services Wage Assessment Tool Payment Scheme Rules 2015 (the rules)?
Is the applicant able to provide legal advice in relation to the BSWAT Payment Scheme or financial counselling in relation to an offer made under the BSWAT payment scheme?
Part      Applicant Details
What is the legal name of the applicant?
Does the applicant have a trading name (business name) different to their legal name?
What is the applicant's legal entity type?
Does the applicant have an Australian Business Number (ABN)?
Does the applicant operate as not-for-profit?
Is the person or entity not-for-profit?
Is the applicant registered for GST?
To be registered for GST the legal entity must have a valid ABN specified. Questions on GST requirements should be addressed to the Australian Taxation Office. See www.business.gov.au for more information.
Is the applicant an endorsed charitable Organisation?
Is the person or entity an ATO approved charity?
Is the applicant an endorsed charitable Organisation?
Is the applicant registered with AUSkey?
What is the physical business address and main contact details of the applicant?
What is the postal address of the applicant?
Legal Entity Postal Address Question
Postal Address
Who is the preferred authorised contact person for this application?
Who is the authorised contact person of the person or entity with an ABN for this application?
Do you wish to specify an alternate contact for this application?
Do you wish to specify an alternate contact for the person or entity with an ABN?
Part      Applicant's Financial Details
ToolTip for the question text for this question
The information provided in this part of the application will be used should the application be successful.
What is the applicant's bank account details for the receipt of payments?
What is the applicant's financial email address for the receipt of payment advice for this Activity?
Part      Additional Information
Does the applicant consent to have their details published on the DSS website and other DSS material?
Note: With the applicant's consent, DSS may publish details including addresses, contact numbers and websites to advise scheme participants or organisations providing legal advice and financial counselling. 
If Yes, would you like to include a 250 word description of your experience working with people with intellectual impairments. This information may be published on DSS material and web pages. If you select yes, this will give informed consent under the privacy Act 1988.
Please complete at least one (or both) of the following options:
To be registered for GST the legal entity must have a valid ABN specified. Questions on GST requirements should be addressed to the Australian Taxation Office. See www.business.gov.au for more information.
Part      Legal Advice Declaration
Please read and complete the following declaration.
I declare that:
i.         The information contained in this form is true and accurate.
ii.         I am the authorising officer who is in a position to make decisions on behalf of the applicant. 
iii.         I have read, understood and agree to abide by the Business Services Wage Assessment Tool Payment Scheme Act 2015 and Business Services Wage Assessment Tool Payment Scheme Rules 2015.
iv.         The applicant will provide appropriate legal advice to supported employees regarding any offer made to them under the Business Services Wage Assessment Tool Payment Scheme Act 2015.
v.         The applicant will provide a copy of the signed certificate for these legal services to DSS.
vi.         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. 
vii.         I understand the information I provide may be used by DSS for reporting purposes and published on the DSS website to advise scheme participants of organisations providing legal advice. 
Part      Financial Counselling Declaration
Please read and complete the following declaration.
I declare that:
i.         The information contained in this form is true and accurate.
ii.         I am the authorising officer who is in a position to make decisions on behalf of the applicant. 
iii.         I have read, understood and agree to abide by the Business Services Wage Assessment Tool Payment Scheme Act 2015 (BSWAT Act) and Business Services Wage Assessment Tool Payment Scheme Rules 2015 (the Rules)
iv.         The applicant will provide appropriate financial counselling advice to supported employees regarding any offer made to them under the BSWAT Act.
v.         The applicant will provide a copy of the signed certificate for these financial counselling services to DSS.
vi.         The applicant is member of the prescribed financial counselling associations outlined in 9.02 of the Rules. 
vii.         The applicant will act in accordance with the professional obligations stipulated by this association.
viii.         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. 
ix.         I understand the information I provide may be used by DSS for reporting purposes and published on the DSS website to advise scheme participants of organisations providing financial counselling advice. 
Electronic Submission
To submit this form to the Department follow the steps below:
1. Ensure all responses are true and accurate.
2. Click the Save button to save a copy of the Application Form for your records.
3. Click the Submit Application button. All questions will then be verified. Any incorrect or unanswered responses will be displayed for your correction. The form will not submit until all responses have been verified.
4. Click Allow to continue with your submission.
5. Upon successful submission you will be issued with a confirmation receipt and email. Submission may take several minutes. Please be patient and do not close your form before receiving confirmation. Do not attempt to submit the form more than once. 
6. If you do not receive confirmation or you experience difficulties submitting the form, please email 
bswat@dss.gov.au for assistance. 
Part      Department Use Only
Funding Round Details - the following information is pre-populated from the FOFMS funding round:
Defaults:
Was the application lodged after the closing date?
DSS Use Only - If their application form was emailed or received after the closing date select Yes.
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