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Australian Government Department of Social Services logo
All information contained in this application is in relation to the applicant or organisation seeking to enter into a grant funding arrangement with the Commonwealth. 
Closing Date/Time
Applications must be submitted by 2pm AEDT on .
Application Pack
Read all information in the Application Pack before completing this Application Form. The Application Pack is available on the Department of Social Services (DSS) website. Applications will be assessed using the process outlined in the Programme Guidelines.
Application Help
Information about the application process is available on the DSS website. Follow the links on this website if you have a question about the application process. Please allow five working days for a response. Answers to questions will also be available on this website. The website will indicate the timeframe for which these questions can be lodged. 
If you have any questions regarding your application please email                                . 
Completing this Application Form
You must have Adobe Reader v8.1 or later to use this electronic form. The latest version of Adobe Reader can be downloaded for free from                                              .
The form can be saved using Ctrl+Shift+S. Follow the prompts to save a copy of the form to your computer. You can then continue to complete the form until you are ready to submit it. Remember to Save (Ctrl+S) regularly as you are completing the form. 
Information is available in the form to assist you in answering the questions. To view this information, place your cursor over each field or wherever you see the
If you require assistance or support in using and/or submitting this Application Form please phone 1800 020 283 or email                                . 
symbol.
How to Lodge
Once you have completed this Application Form, you must submit it electronically to DSS by using the submission section at the end of this form.
Please note: there may be short, scheduled outages to DSS systems as part of regular information technology maintenance that may affect submission of this form. Notification of these outages will be on the website. 
If you experience technical difficulties using the Application Form please phone 1800 020 283 or email                                .
Application ID
Once you have submitted the Application Form, a Successful Submission Receipt with your Application ID will appear as a separate document on your screen. Please save this receipt for future reference and use it in all correspondence with DSS relating to this application.
If you don't receive a Successful Submission Receipt DSS may not have received your Application Form. Please phone 1800 020 283 or email                                 for further advice.
National Relay
Service (NRS)
DSS uses the NRS to ensure our contact numbers are accessible to people who are deaf or have a hearing or speech impairment. 
Please phone 1800 555 677 to access the NRS.
Use of Information
DSS may use the information, other than personal information, provided in this Application Form to assist DSS to:
a)         comply with the Australian Government requirement to publish the details of all grant recipients on the DSS website,
b)         inform staff negotiating and establishing Grant Agreements of risks and issues that need to be addressed in the Grant Agreement for that programme, and/or
c)         inform future assessments for applications.  
You can only apply if you agree to DSS using the information (not personal information) you provide in this form for the purposes listed at a), b)  and c) above.
Part      Existing DSS Grant Recipient
Is the applicant an existing DSS Grant Recipient?
If Yes, provide the Organisation Id number as it appears on your DSS Grant Agreement and then click 'Verify number' to confirm the details are correct.
Are updates required to the applicant's details?
Part      Updates to Applicant Details
Please contact your DSS Grant Agreement Manager to update your details.
Part      Applicant Details
What is the applicant's Legal Name?
If your application is successful, DSS will only enter into a Grant Agreement with this legal entity.
 
Does the applicant have an Australian Business Number (ABN)?
If Yes, provide the applicant's ABN and ABN Branch Number (if applicable)
Click the Add button to attach a completed Statement by a supplier (reason for not quoting an ABN to an enterprise).
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If No, provide a completed Statement by a supplier (reason for not quoting an ABN to an enterprise)
For further details about Withholding from payments, or for a copy of the Statement by a supplier, refer to the Australian Taxation Office website.
Please limit the size of attachments by not using logos and complex formatting. 
List of attachments
Does the applicant have a trading name (business name) different to their legal name?
If Yes, provide the applicant's trading name (business name)
What is the registered business address and main contact details of the applicant?
Address not 
validated
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Address
validated
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Check business address is correct
Choose the applicant's business address from the list. 
This will replace the address entered above. If the business address is not listed, and you are confident the business address entered above is correct, please check 'Unable to validate business address'.
What is the postal address of the applicant?
Postal Address
Is the applicant GST registered?
What is the applicant's financial email address for the receipt of DSS payment advice should the application be successful?
Is the applicant registered as a charity by the Australian Charities and Not-for-profits Commission (ACNC)? 
Part      Eligibility Requirements
What is the applicant's legal entity type?
For a list of eligible legal entity types, refer to the Programme Guidelines Overview.
If you are unsure about the applicant's legal entity type, please seek professional advice (e.g. from your lawyer or accountant) or refer to the Australian Business Register website for further information. 
Is the applicant able to provide documentation to support the legal entity type?
For a list of documentation requirements, refer to the DSS website. 
Click the Add button to attach documentation that is required.
C:\Users\WAS ADMIN\Documents\FaCSIA Work\Logos\YELLOW PAPERCLIP 2.jpg
If Yes, provide the documents required.
Please limit the size of attachments by not using logos and complex formatting. 
List of attachments
Does the applicant operate as not-for-profit?
For eligibility requirements, refer to the Programme Guidelines Overview.
For further details about not-for-profit organisations refer to the Australian Tax Office website.
Part      Financial Viability and Governance
Do any of the following legal situations apply to the applicant?
Has the applicant been involved in any litigation or prosecution in the past three years?
If Yes, provide details and/or an explanation of why that litigation or prosecution should not be considered relevant to the application. 
Has any senior official or person directly involved in delivering the Activity (should the application be successful) been involved in any litigation or prosecution that may reasonably be considered to be relevant to the application?
If Yes, provide details. 
Has there been any significant financial matter which may impact on the applicant in the performance of the Activity?
Note:  you may be required to provide DSS with documentation upon request.
Are there any future commitments or contingent liabilities that might materially affect the applicant in the performance of the Activity?
Note:  you may be required to provide DSS with documentation upon request.
Is the applicant able to provide the following financial information?
Note:  you may be required to provide DSS with documentation upon request.
1.  Two most recent sets of year-end financial statements
2.  Current year-to-date management financial information, for example, income and expenditure statement and balance sheet.
3.  Are the applicant's financial statements fully compliant with the  Australian Accounting Standards?  
If No, please provide a brief explanation.
Does the applicant have the following documents?
Note:  you may be required to provide DSS with documentation upon request.
1.  Documented organisational and financial policies and procedures
2.  Business plan and/or strategic plan
3.  Risk management plan
Part      Activity Details
Provide a short title of your application for this Activity.
Provide a brief description of your application for this Activity.
In which coverage types does the applicant propose to deliver the Activity?
Instructions:
The Coverage type field below indicates the areas used in this application form.If applicable, select a State to refine the available coverage type values. A list of values will appear in the Available coverage types for selection. Choose the appropriate value/s and click Add to insert the highlighted value/s into the Chosen coverage types. Repeat the process as required.
Tips:
Enter text in the 'Search list...' to search for the specific area or to reduce the list of available areas.To choose multiple values to add at one time, use Shift+Left-Click to select a group of values, or useCtrl+Left-Click to select a range of alternating values, and then click Add.To delete from the 'Chosen coverage types', choose the value in the right list box and click the Delete button.For further details of the available coverage types refer to the DSS website 
At least one coverage type must be listed.
List of chosen coverage types
Indicate whether the applicant will employ staff for this Activity under one of the following arrangements.
Is the person or entity not-for-profit?
Part      Activity Delivery
Does the applicant plan to deliver the Activity as part of, or as the lead agency of, a consortium or use subcontrators?
An applicant may determine that service delivery is best achieved through the use of a consortium arrangement. 
If the application is successful, the applicant will be offered a Grant Agreement with DSS as the lead agency and held liable for all obligations contained in the Grant Agreement's Terms and Conditions. This includes monitoring, management, financial performance, service outcomes and insurance coverage. 
The panel of consortium members does not enter into a Grant Agreement with DSS. The applicant should obtain agreement prior to submitting this application.
Further evidence of the consortium arrangements may be sought from successful applicants prior to the signing of the Grant Agreement. 
If Yes, provide the Consortium/Subcontractors details.
Details :
Click the Add button to add further records as required. A maximum of 10 records can be added.
Part      Funding for the Activity
Provide a breakdown of the proposed DSS grant funding by the chosen coverage type/s.
Please note that you must complete the “In which coverage types is the applicant proposing to deliver the Activity?” question before you can commence this question.
Amount($ exc GST)
Total 
funding
Approx.% of Total
Does the Activity rely on any contributions other than those requested in this application (including commercial borrowings, donations and co-contributions)?
If Yes, provide details of other contributions which will be relied upon to complete this Activity.
Please note that you may be requested to provide letters of support or other forms of evidence before your application is considered further in the assessment process.
Source of funding(List a maximum of 10)
Amount
of funding
($ exc GST)
Status of
application
Click the Add button to add further rows as required. A maximum of 10 rows allowed.
Provide bank account details for receipt of DSS grant payments should the application be successful.
Part      Selection Criteria
Enter your Question text in the field below. The question text and the response will not be mapped back to FOFMS as the response field of 6,000 characters is too large. Minimum number of questions is 1, Maximum number of questions is 10. Do not change questions for a particular funding round after the funding round has opened.
Enter Question Text
Enter Question IconTooltip Text
Enter Response Tooltip Text
Part      Applicant Contacts
Who is the applicant's preferred authorised contact person for this application?
Do you wish to specify an alternate contact for this application?
Please note this person must also have authority to act on behalf of the applicant in relation to this application.
Part      Applicant Referees
Provide the name and contact details of two referees who can support the applicant's claims made against the selection criteria as outlined in this application.
Please do not use the applicant's Board members or the applicant's staff and please exclude employees of DSS as referees. 
Referee One
Referee Two
Part      Declaration
Please read and complete the following declaration.
I declare that:
-     The information contained in this form is true and correct.
-     I have read, understood and agree to abide by the Programme Guidelines overview.
-     I have read, understood and agree to the Grant Terms and Conditions, should this application be successful.
-     I agree to receiving a Recipient Created Tax Invoice (RCTI) for this funding if this application is successful.
-     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.
-     I give consent to the Department of Social Services to make public the details of the applicant and the funding received, should this application be successful.
Describe any conflicts of interest that may occur from submitting this application.
Please provide an estimate of the time taken to complete this Application Form, including:
-  actual time spent reading the guidelines, instructions and questions, 
-  time spent by all employees in collecting and providing the information, and
-  time spent completing all questions in the Application Form. 
Electronic Submission
To submit this Application Form to DSS follow the steps below:
1. Ensure all responses are true and accurate.
2. Click the Submit Application button and follow the instructions provided. All questions will then be verified. Any incorrect or unanswered responses will be displayed for your correction. The Application Form will not submit until all responses have been verified.
3. Click Allow to continue your submission. 
4. 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 the Application Form before receiving confirmation. Do not attempt to submit the application more than once. 
5. If you do not receive confirmation or you experience difficulties submitting the Application Form, pleaseemail                                  or call 1800 020 283.
Part      Department Use Only
Funding Round Details - the following information is pre-populated from the FOFMS funding round:
Unique Selection Criteria Question Control
Choose to enable or disable editing of the active selection criteria questions. Minimum 1, Maximum 10.
Whenever the form is opened the default setting will apply and the question text will be un-editable.
Select the relevant entity types below:
Is the person or entity not-for-profit?
Choose to enable SACS arrangements for this application
Is the person or entity not-for-profit?
Funding Year Control
Chose the starting year for this funding round and the number of funding years that can be applied for in this application.
Number of Funding Years
Coverage Question Control
Chose the coverage type for this funding round. Note only 1 coverage type must be used for a funding round.
Whenever the form is opened the chosen setting will apply. 
Form  submission log:
Date/time
Action
Operating System
Adobe Version
Testers Section:  
 
Select option to display complete list of validation messages after submit button is clicked. Whenever the form is opened the setting will default to "Don't Display"
Address Validation Log
Date/time
Search
Result
URL
UID
PWD
DB
Department of Social Services application
2015
1
FADT
2015
DSS
Department of Social Services application form
FADT
DSS_App / v1.0
Application Form for Department of Social Services Grant Funding
grants@dss.gov.au
True
Thursday 11 February 2016
1
1
2
2
Incorporated Association
Incorporated Cooperative
Private Company
Public Company
Aboriginal Corporation
Organisation established through a specific piece of Commonwealth or State/Territory legislation
Partnership
Trustee on behalf of a Trust
State/Territory Government
Local Government
Individual/Sole Trader
3
4
3
5
6
7
8
9
4
10
11
12
State
State
ACT
QLD
NSW
NT
SA
TAS
VIC
WA
OTHER
5
13
6
14
2015-2016
2016-2017
15
16
7
17
Demonstrate your understanding of the need for the funded Activity in the specified community and/or the specified target group.
Demonstrate your understanding of the need for the funded Activity in the specified community and/or the specified target group.
Demonstrate your understanding of the need for the funded Activity in the specified community and/or the specified target group.
18
Describe how the implementation of your proposal will achieve the Activity objectives for all stakeholders, including value for money within the Grant funding.
Describe how the implementation of your proposal will achieve the Activity objectives for all stakeholders, including value for money within the Grant funding.
Describe how the implementation of your proposal will achieve the Activity objectives for all stakeholders, including value for money within the Grant funding.
19
Demonstrate your experience and/or capability in effectively developing, delivering, managing and monitoring Activities to achieve Activity objectives for all stakeholders.
Demonstrate your experience and/or capability in effectively developing, delivering, managing and monitoring Activities to achieve Activity objectives for all stakeholders.
Demonstrate your experience and/or capability in effectively developing, delivering, managing and monitoring Activities to achieve Activity objectives for all stakeholders.
20
 Demonstrate your organisation’s capacity and your staff capability (experience and qualifications) to deliver the Activity objectives in the specified community and/or the specified target group.
 Demonstrate your organisation’s capacity and your staff capability (experience and qualifications) to deliver the Activity objectives in the specified community and/or the specified target group.
 Demonstrate your organisation’s capacity and your staff capability (experience and qualifications) to deliver the Activity objectives in the specified community and/or the specified target group.
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Contacts - Preferred authorised contact details with preferences
22
Not applicable
Contacts - Preferred alternate contact details with preferences
9
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Did the applicant attach requested documentation?
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