Community
Grants Hub

Improving your grant experience

Submission Reference:

Application Information

DSS is seeking applications from eligible organisations across Australia to develop implement locally-led solutions
to drive long term, sustainable changes in community awareness, attitudes and bekaviours - h the aim of reducing violence
ited to, activities that address complex

forms of violence such as female genital mutilation (FGM), forced marriage an

Activities may be targeted to support a particular cultural or religjg munity and/or within a specific geographic
location or area.

The grants will provide one-off non-ongoing funding in, orde@to
driven strategies. Organisations should have the influence and
family violence issues that exist within their communities. Projec
community, and have strong community investment and ow ip
project itself.

equired to drive work to address domestic and
oul dress an identified need within the specified
p achieve sustainable change beyond the life of the

Community Grants Hub

Please note that all references to the 'Communit an} Hub' throughout this Application Form refer to the Community Grants Hub
(supported by the Australian Government e Social Services).

Closing Date/Time

Applications must be submitte

m Canberra local time on Thursday 25 May 2017 .

Making Sur. cation is Saved
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The ‘Continue’ button will not save your Application. For your Application to be saved, you will need to click on:
e ‘Save and Exit’, and

e ‘Confirm’.

You will know that your application is saved when you are taken from the current form process to the ‘Form Saved’ page.

Note that the ‘Save and Exit’ button will ask that you ‘Confirm’ that you wish to save the Application, which you must do to complete the
save process. If this is not done, your Application will not be saved.

You can return to your Application with the data saved using the link on the 'Form Saved' page that says 'Click here to return to your
form' and confirming your submission reference ID details.

Application Pack

Read all information in the Application Pack before completing this Application Form. The Applic
Grants Hub (website). Applications will be assessed using the process outlined in the Program

ion P % ailgble on the Community

Application Help

Information about the Application process is available on the _Community Grants Hub

Applicants must submit any questions relating to the Program or this Application p
Applicants may submit these questions up until five Business Days prior to the
five business days.

iting to _support@communitygrants.gov.au .
ime and Date. A response will be provided within

Applicants may direct any general enquiries, requests for technical help u sing and/or submitting the Application Form by:

Attachment Limits

This Application Form has been set up to to attach files within the form. The maximum size allowable for individual
attachments is no larger than 2MB a | not accept individual attachments above this size. In some areas of the form there
are limits to the numbers of attach in tered in a particular section.

e Phone 1800020283

e Email to _support@communitygrants.gov.au

Please read individual questio
form will not be allowed to exce

s carefully to be informed of these limits. The total size of all of the attachments combined in the
lease plan to modify your attachment files accordingly if necessary.

Sharing t

Please note that edfian one person should not be accessing this form at the same time.

If this is done then there is a risk that information may be lost in the form and all information will not be transferred in submission.

If you wish to share this form and the access details, please ensure that only one user at a time is accessing and saving information. Ie.

one person needs to be completed their updates and have saved and exited the form prior to another starting on their updates in the
same form.

Submission Reference ID
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Culturally and Linguistically Diverse
Communities Leading Prevention

Each Application Form is allocated a unique Submission Reference ID. Each time this Application is accessed you will be required to use
this Submission Reference ID.

Submitting Application Form

Once you have completed this Application Form, you must submit it electronically by using the submission section at the end of this form.

Please note: there may be short, scheduled outages to systems as part of regular information technology maintenanc t may affect
submission of this form. Notification of these outages will be on the website.

Following electronic submission, a message with your Submission Reference ID will appear on your screen. An i e sent to the
main email contact provided in the Application Form. A function is also available on the submission page to al d a receipt
email to the address of your choosing. Please save this email receipt for future reference and use it in all co pon e about this
Application.

Note: Applications will be assessed using the process outlined in the Application Pack and Pro G % The Department will notify
all Applicants of the grant funding outcome on completion of the assessment process.

National Relay Service (NRS)

Community Grants Hub uses the NRS to ensure our contact numbers are accessible eople€ who are deaf or have a hearing or speech
impairment. Please phone 1800555677 to access the NRS.

*

Privacy

The Community Grants Hub uses an integrated Smartform servig
www.business.gov.au. If you are providing information to acceg

aubist the Department of Industry, Innovation and Science on
information will not be accessed by Department of Industry 0
Analysts within the Department of Industry, Innovati cien
A

gdorRepartment of Industry, Innovation and Science programme, that
@ and Science employees. The only exception to this is where Senior
a Juire access to your information for the sole purpose of
troubleshooting technical errors. Where this occurs Seii sts will only access the data with permission and at the request of client
agencies.
For more information about how the Departmentfhf ry, Innovation and Science protects your privacy and personal information,
please see the Department of Industry, Innovatio d ence’s Privacy Policy External Site. The Community Grants Hub Privacy Policy
and WCaG Accessibility Information and th u partment Privacy Policy should also be read and understood.

Use of Info

to drive long )
against wome 7 their children in CALD communities. This may involve, but is not limited to, activities that address complex
forms of violence€ such as female genital mutilation (FGM), forced marriage and human trafficking.

Activities may be targeted to support a particular cultural or religious community and/or within a specific geographic
location or area.

The grants will provide one-off non-ongoing funding in order to develop and implement CALD community owned and
driven strategies. Organisations should have the influence and cultural capital required to drive work to address domestic and
family violence issues that exist within their communities. Projects should address an identified need within the specified
community, and have strong community investment and ownership to help achieve sustainable change beyond the life of the
project itself.
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Your Submission Reference is:

QBNSF5T

Please note that your saved form, if not updated or submitted within a set period of time, will be deleted.

Please 'Send yourself a reminder email’ below. This email details the date and time your form will be deleted, the
Submission Reference number, a link to access your saved form and information on how to contact us for further
assistance.
Your email address *

Use of Information

Department of Social Services may use the information, other than personal information, provided in this Ap Forri¥’to assist
Department of Social Services to:
e comply with the Australian Government requirement to publish the details of all grant recipien rtment of Social
Services website,
e inform staff negotiating and establishing Grant Agreements of risks and issues that to be @
for that programme, and/or
e inform future assessments for Applications.

>d in the Grant Agreement

You can only apply if you agree to Department of Social Services using the information (not pers information) you provide in this form
for the purposes listed above.

Check this box if you agree to the Department of Social Services using the informa rsonal information) you provide in this
Application Form.
D I agree * \O

Existing Grant Recipient

Is the Applicant an existing Grant iee? *

You must respond to this question.
pep
*- ’ ent of Social Services Grant Recipient. If yes is selected you then must enter your

e Applicant’s organisation ID number should be entered as it appears on the Department of
ing the organisation ID, click on the 'Search' button to validate the ID to bring back key
hould there be any issues with validation, a message will be returned to give a choice on actions
se call 1800020283.

Select 'No' if the Applicant is not an existi of Social Services Grant Recipient.

Select 'Yes' if the Applicant is an exi
organisation ID number in the next
Social Services Grant Agreemen
organisation details for this Ap
to progress. If you require assis

QYes

If Yes, pro
the details a

anisation Id number as it appears on your Grant Agreement and then click 'Verify number' to confirm

Tip: Copy and past&@fie Organisation Id number from the Grant Agreement to avoid errors.

Organisation Id *

Application Legal Name
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Application Trading Name

Entity Type ABN State Postcode
[ ] GST Registered [] Charity
[] For Profit [ ] Withholding Tax Exempt

Are updates required to the Applicant's details? *

You must respond to this question.
Select ‘No’ if updates are not required to the Applicant’s details as currently held by the Department of Soci ervi

Select ‘Yes' if updates are required to the Applicant’s details as currently held by the Department of S \ . You will be required to
contact your Department of Social Services Grant Agreement Manager to update your details.

OYes (ONo

Updates to Applicant Details

Please contact your Department of Social Seryi nt Agreement Manager to update
your details.

Mandatory check box if the response was 'Yes' to the questi

ates required to the Applicant’s details?"

Check this box to confirm that you have contacted th nt of Social Services and your organisation information is now current.

|:| I confirm that I have contacted the De t y organisation information is current. *

Eligibility Req nts

t'} legal entity type? *

entity types, refer to the Program Guidelines Overview.

e Applicant's legal entity type, please seek professional advice (e.g. from your lawyer or accountant) or refer to
Register website for further information.

If you are unsu
the Australian Bu
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What is the Applicant's legal entity type?
You must respond to this question. Choose the legal entity type that is relevant to the Applicant from the list.
NOTE: Use the field’s scroll-bar or the keyboard’s down-arrow to view all available options.

If you are unsure about the Applicant's legal entity type, please seek independent advice (e.g. from your Accountant) or refer to http://
www.abr.business.gov.au/ for further information.

Is the Applicant able to provide documentation to support the legal entity ty, *

You must respond to this question. At least one attachment must be provided if the response to "Does the Apggi havegan Australian

Business Number (ABN)?" was 'No'.
@ , click the 'Click to Upload'

ecti or subsequent attachments.
to take 15MB of attachments in total.
' symbol button to delete.

Select 'No' if the Applicant is not able to provide documentation to support the legal entity type.

Select 'Yes' if the Applicant is able to provide documentation to support the legal entity type. es'is
button to add the file in each attachment section and then click the 'Add Attachment' butt
Note: the maximum size permitted per attachment file is 2mb and the overall form has the
Once a file has been uploaded or an attachment section has been added, select the appropriat

NOTE: There is a maximum of 2 attachments for this question if the response is Yes.Q
OYes (ONo P

Financial Viability and Gove

Do any of the following legal situations apply to t P ant?

Has the Applicant been involved [ITigation or prosecution in the past three years? *

You must respond to this question.

Select 'No' if the Applicant has not beepn inV @ any litigation or prosecution in the past three years.

in any litigation or prosecution in the last three years. If 'Yes' is selected, you must then
litigation or prosecution should not be considered relevant to the Application in the 2000
field provided. The character count includes letters, numbers, spaces, paragraph marks, bullet
a claim on confidential terms, please indicate this in your response. Department of Social Services
rt of the assessment process. NOTE: This field accepts the characters of AtoZ,0to9, ()., &-/\
arriage returns are not accepted.

Select 'Yes' if the Applicant has b
provide details and/or explanati
character limit (approximately

may request further info
@, all other char i

OYes

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? *
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You must respond to this question.

Select 'No' if no senior official or person directly involved in delivering the Activity (should the Application be successful) has been involved
in any litigation or prosecution that may reasonably be considered to be relevant to the Application.

Select 'Yes' if any senior official or person directly involved in delivering the Activity (should the Application be successful) has been
involved in any litigation or prosecution that may reasonably be considered to be relevant to the Application. If 'Yes' is selected, you must
then provide the details of any senior official or person directly involved in delivering the Activity and details of the litigation or prosecution
in the 2000 character limit (approximately 300 words) field provided. The character count includes letters, numbers, spaces, paragraph
marks, bullet points etc. If the Applicant has settled a claim on confidential terms, please indicate this in your response. Department of
Social Services may request further information as part of the assessment process. NOTE: This field accepts the characters of A to Z, 0 to
9,()., &-/\@, all other characters including carriage returns are not accepted.

OYes (ONo

Has there been any significant financial matter which may impact on th plWant in the
performance of the Activity? *

You must respond to this question.
Select 'No' if there has not been any significant financial matter which may impact on the AP in the performance of the Activity.

Select 'Yes' if there has been any significant financial matter which may impact on the Applicant he performance of the Activity.

Note: you may be required to provide documentation upon request. *

O Yes (O No *

Are there any future commitments or contj
Applicant in the performance of the Acti

You must respond to this question.

t ilities that might materially affect the

Select 'No' if there are not any future commitments_ar cofiingeit liabilities that might materially affect the Applicant in the performance of
the Activity.

Select 'Yes' if there are any future commitm r contiglgent liabilities that might materially affect the Applicant in the performance of
the Activity.

Note: you may be required to prévi ocur¥entation upon request. *

O Yes O No

Is the AR® (W ble to provide the following financial information?
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A 'Yes' or 'No' response to all sub questions on whether the Applicant is able to provide the following financial information is Mandatory.
e Two most recent sets of year-end audited financial statements.
e Current year-to-date management financial information, for example, income and expenditure statement and balance sheet.

e The Applicant's financial statements fully compliant with the Australian Accounting Standards.

If 'No' is selected for any of these sub questions, you must then provide a brief explanation for the 'No' response in the 2000 character
limit (approximately 300 words) field provided. The character count includes letters, numbers, spaces, paragraph marks, bullet points etc.

NOTE: This field accepts the characters of Ato Z, 0to 9, ()., " &-/\ @, all other characters including carriage returns are not accepted.
Note: you may be required to provide documentation upon request.

1. Two most recent sets of year-end financial statements. * QYes o)

2. Current year-to-date management financial information, for example, income and O QNO

expenditure statement and balance sheet. *

3. Are the Applicant's financial statements fully compliant with the Australian Accounting Ye QNO
Standards? *

Does the Applicant have the following documents?

Note: you may be required to provide documentation upon request.
A 'Yes' or 'No' response to all sub questions on whether the Applicant is‘able @\ following documents is Mandatory.

e Documented organisational and financial policies and procedpres.
e Business plan and/or strategic plan.
e Risk management plan.

Note: You may be required to provide copies of the above docu

in 7 days upon request.

1. Documented organisational & financial policies & p du * OYes ONO

2. Business plan and/or strategic plan. * QYes QNo

3. Risk management plan. * OYes ONO

Are you willing jcipate in an action research component?

This will ’ king with a specialist research organisation contracted by DSS
to suppt cants to:

e througf the life of the project, document the implementation of the project, and
reflect on lessons learnt; and

e participate in discussions with other grant recipients to assist in information sharing -
this may include up to three face-to-face workshops and participation in webinars and
online forums. Successful applicants must meet the cost of workshop attendance from
their grant funding.*

OYes (ONo




Activity Details

Provide a short title of your Application for this Activity. *

You must respond to this question. 250 character limit. The character count includes letters, numbers, spaces, paragraph marks, bullet
points etc.

NOTE: This field accepts the characters of Ato Z, 0to 9, ()., " &-/\ @, all other characters including carriage returns are not accepted.

Provide a brief description of your Application for this Activity. *

You must respond to this question. 1000 character limit (approximately 150 words). The character count incl
spaces, paragraph marks, bullet points etc.

lett€rs, numbers,

NOTE: This field accepts the characters of Ato Z, 0to 9, ()., & -/\ @, all other charactergffcluding e returns are not accepted.

*
(Limit: approx 150 words, 1,000 characters) Characters
entered: 4
In which coverage area/s is the Appi prowosing to deliver the Activity?
IMPORTANT:
e If applicable and your form has more tha rage areas available for selection, note that Applicants can only select up to 40

coverage areas per Application form e lgfge amount of data required for a detailed response.

age areas, a separate form/s will need to be completed. If you wish to reuse data from
upon submission of your first form immediately open a new copied form off the

cw form prefilled with the same data’ link. This will open the same form data with only
rmation removed. You must open and save this form immediately as the previously

e If you wish to apply for more than
your first form submission for Aig

the coverage area and at
submitted data will not

o If the ‘Start and efilled with the same data’ option is not done at the time of the initial form submission then a
new Application f eed to be completed for all information, as well as the extra coverage areas.

Instructions:

e The Coverage type field below indicates the areas used in this Application form.

o If applicable, select a State to refine the available coverage area values.

e A list of values will appear in the Available coverage area/s for selection. Choose the appropriate value/s and click Add to insert
the highlighted value/s into the Chosen coverage area/s. Repeat the process as required.
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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 use
Ctrl+Left-Click to select a range of alternating values, and then click Add.

To delete from the 'Chosen coverage area/s', choose the value in the right list box and click the Delete button.
For further details of the available coverage area/s refer to the _Community Grants Hub website

Coverage Areas

Does the Applicant plan to deliver the Activity as part of, or as the lead age of,
consortium or use subcontractors? *

Does the Applicant plan to deliver services as part of, or as the lead agency, of a consortium or use subcontggttors?

An Applicant may determine that service delivery is best achieved through the use of a consortium arr, use subcontractors.

If yes, you will be required to provide the details of each consortium member/subcontractor ails. Up
subcontractors can be included in the Application Form by clicking the add button at the e f thigluesticn.

onsortium members/

OYes (ONo

onsortium arrangement.

If the Application is successful, the Applicant will be offered a ®Pant

: nt with Department of Social Services as the
lead agency and held liable for all obligations contained in thg G ae
es

ent's Terms and Conditions. This includes
urance coverage.

The panel of consortium members does not enter into a Grant A ent®Qin Department of Social Services. The Applicant should obtain
agreement prior to submitting this Application.
h

Further evidence of the consortium arrangements mab&ﬁ

Area Financials

monitoring, management, financial performance, service out

uccessful Applicants prior to the signing of the Grant Agreement.

Provide a breakdown of

Provide a breakdown of the pri

sed grant funding by the chosen coverage area/s. *

partment of Social Services grant funding by the chosen coverage area/s.

You must complete a sep r each chosen coverage area.

Please note
can commence

complete the “In which coverage types is the Applicant proposing to deliver the Activity?” question before you

Amount($ Amount($ Total Approx.% of
exc GST) exc GST) funding Total

Financial year

Total funding
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Does the Activity rely on any contributions other than those requested in this Application
(including commercial borrowings, donations and co-contributions)? *

Does the Activity rely on any contributions other than those requested in this Application? Include any other Applications for funding that
you have submitted in relation to this Activity and indicate that these are pending the outcome of an Application. Mandatory.

If Yes, you will be required to provide the details of the other funding submissions. Up to 10 records can be included in the Application
Form by clicking the add button at the end of this question.

OYes ONo
Provide bank account details for receipt of grant payments should the Appli
successful.
You must respond to this question. K
Bank account details for the receipt of payments:
e BSB Number: Enter the BSB number for the Applicant’s nominated bank account. M eb d| Do not enter spaces or

other characters.

e Account Number: Enter the account number for the Applicant’s nominated bank account®dust be 2 to 9 digits only. Do not enter
spaces or other characters.

The account name should be as it appears on
spaces, paragraph marks, bullet points etc.
characters including carriage returns are not

e Account Name: Enter the account name for the Applicant’s nominated ban
the bank statement. 60 character limit. The character count includes letters,
NOTE: This field accepts the characters of Ato Z, 0to 9, ()., "&-/
accepted. TS

BSB number * ount number *

Account name *

Selection Crit

Demon ur understanding of the need for the funded activity in the specified
communire /or the specified target group.

Your response must demonstrate an understanding of all of the following:

e the target CALD community and ethnic groups;

e the need and the extent of violence or violence-supportive attitudes and behaviours
toward women and their children within the target community; and

e the gendered-nature of violence against women, its causes and the ways it may
manifest in relationships. *
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(Limit: approx 900 words, 6000 characters) Characters
entered:

Describe how the implementation of your proposal will achieve the activ
objectives for all stakeholders, including value for money within th t Yrunding.

Your response must demonstrate all of the following: &
¢ a description of the intended project, how it will be imple t is relevant to
the specified community, and how it contributes to a redgtiq ence against
women and their children;

e if partnering with other organisations, you must outline th mmitment of these
organisations within the community to deliver the prgiect; a

e how the project is community-owned and driven, giid the work and outcomes of
this project will be sustained in-community aft nding period.*
L 2

entered:

(Limit: approx 900 words, 6000 characters) 6: E . Characters
3

Demonstrate your ogganiSgtion’s capacity and your staff capability (experience and
qualifications) to ivéy the activity objectives in the specified community and/or

specified targe
Your resp mast gemonstrate all of the following:

community engagement, awareness raising and attitudinal and
behavit change activities (community-led) related to violence against women;

e a proven'track record or demonstrated capability in providing quality and culturally
competent services, activities or strategies; and

e your strong relationship and influence in target CALD communities, including how
partnerships with other community organisations or agencies will be developed and
sustained.*

Page 12 of 16



(Limit: approx 900 words, 6000 characters) Characters

entered:

Applicant Contacts

Who is the Applicant's preferred authorised contact person for this Application

Who is the Applicant's preferred authorised contact person for this Application?

The person must have authority to act on behalf of the Applicant in relation to this Application.

Title *
First name * Last name *
Example
iti £ 3
Position ‘\
Telephone * Mo
Email address *

Provide an alternate aut

Provide an alternate authorised c

tact for this Application. *
is Application. Mandatory.

This person must also have aut t on behalf of the Applicant in relation to this Application.

First name * Last name *

Position *
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Telephone * Mobile

Email address *

Applicant Referees

Provide the name and contact details of two referees who can support the AbpiMgan
claims made against the selection criteria as outlined in this Application.

Referee One

Title *
First name * Last name *
Example
Position *
L g

Organisation * \

Relationship *

Telephone * Mobile

Email address *

Referee Two

Title *

First name * Last name *
Example

Position *
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Organisation *

Relationship *

Telephone * Mobile

Email address *

Declaration

Please read and complete the following declaration.

I declare that:

e The information contained in this form is true and correct.

I have read, understood and agree to abide by the Program Guidelines guarvi

I have read, understood and agree to the Grant Terms and Conditiong )

I agree to receiving a Recipient Created Tax Invoice (RCTI) for@is f

If and where any personal details of a third party are includ t

for those details to appear in this Application.

e I give consent to the Department of Social Services to ma bli e details of the Applicant and the funding received, should
this Application be successful.

Application be successful.
is Application is successful.
has been made aware of, and given their permission

Describe any conflicts of interest that may occur from su ting pplication.

S

(Limit: approx 300 words, 2,000 ch

Characters|
entered:

falle or misleading information to the Department is a serious offence underSection 137.1 of the Criminal

fficer * Position of Authorised Officer * Date

Please provide an estimate of the time taken to complete this Application Form, including:
e actual time spent reading the guidelines, instructions and questions;

e time spent by all employees in collecting and providing the information and;
e time spent completing all questions in the Application Form.
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