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National Respite for Carers Program
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for One-off Project Funding
for 2008-09 financial year

CLOSING DATE:

 5.00 pm, 3 November 2008
	DEPARTMENTAL OFFICE USE ONLY

	Applicant Organisation:
	

	Project Name:
	

	Date Received:
	

	Program & APP ID:
	


Guidelines to One-Off Funding under the

National Respite for Carers Program (NRCP)
The Department of Health and Ageing is seeking applications from existing NRCP and Commonwealth Carelink Program (CCP) grant recipients for one-off funding grants.  
Applications should meet the following criteria:

1. Funding will be spent on a ‘one-off’ project;

2. There is a demonstrated need for the project;

3. The one off project is consistent with the aims and guidelines of the NRCP and the CCP; and

4. The project is likely to benefit NRCP and CCP client groups.

Some examples of one-off activities for which one-off funding grants may be approved include:

· Improvements to facilities to address safety or OH&S issues;

· Improvements to organisational data collection and reporting for both service delivery and financial accountability;

· One off promotional activities at a local level;

· Minor refurbishments;

· Replacement furniture purchases

· Minor building modifications, such as the installation of a wheelchair ramp; and

· Equipment purchases to support the organisation’s service delivery, such as the purchase of wheel chairs.

It is expected that funding for successful applicants will be announced early in 2009.  Funding for one-off funding grants must be expended or committed before 30 June 2009.

The attached application form should be completed and lodged by 5.00 pm, 3 November 2008 with the Departmental office in your State or Territory, as listed below.
Please contact your State or Territory office of the Department of Health and Ageing if you have any queries relating to this application.
LODGEMENT OF APPLICATIONS
	For Hand Delivery:
	For Postal Delivery:

	New South Wales

	NRCP Funding Round

Community & Carer Support Section

Department of Health and Ageing

7th Floor, 1 Oxford Street

DARLINGHURST  NSW  2010
	NRCP Funding Round
Community & Carer Support Section
Department of Health and Ageing

GPO Box 9848

SYDNEY  NSW  2001

	Victoria

	The Tender Box
Geoff Kellam
Department of Health and Ageing

Aged and Community Care Branch

Level 9, 595 Collins Street

MELBOURNE  VIC  3000
	The Tender Box
Geoff Kellam
Department of Health and Ageing

GPO Box 9848

MELBOURNE  VIC  3001


	Queensland

	The Tender Box

Department of Health and Ageing

8th Floor, 340 Adelaide Street

BRISBANE  QLD  4000
	The Tender Box

Department of Health and Ageing

GPO Box 9848

BRISBANE  QLD  4001

	Western Australia

	Lynn Jones

Department of Health and Ageing

14th Floor, Central Park Building

152-158 St George’s Terrace

PERTH  WA  6000
	Lynn Jones

Department of Health and Ageing

GPO Box 9848

PERTH  WA  6001


	South Australia

	Ms Fong Ly

Department of Health and Ageing

Level 13

11 Waymouth Street

ADELAIDE  SA  5000
	Ms Fong Ly

Department of Health and Ageing

GPO Box 9848

ADELAIDE  SA  5001


	Tasmania

	Graeme Veal

Department of Health and Ageing

3rd Floor, 21 Kirksway Place

BATTERY POINT  TAS  7004
	Graeme Veal

Department of Health and Ageing

GPO Box 9848

HOBART  TAS  7001

	Northern Territory

	Allan Newchurch

Department of Health and Ageing

Cascom Centre

13 Scaturchio Street

CASUARINA  NT  0800
	Allan Newchurch

Department of Health and Ageing

GPO Box 9848

DARWIN  NT  0801


	Australian Capital Territory

	NRCP Funding Round

Department of Health and Ageing

ACT Office

Ground Floor

Penrhyn House, Block B

Bowes Street

Woden ACT 2606
	NRCP Funding Round

Department of Health and Ageing

GPO Box 9848 (MDP42)

CANBERRA  ACT  2601



	Section 1 Grant recipient details

	Legal name of organisation
	

	Trading name of organisation

(if different from above)
	

	Authorised contact details: Title
	Mr  FORMCHECKBOX 
   Mrs  FORMCHECKBOX 
   Ms  FORMCHECKBOX 
   Miss  FORMCHECKBOX 
   Doctor  FORMCHECKBOX 
 

	First name
	

	Last Name
	

	Position
	

	Postal address

(all correspondence will be directed to this address)
	Address
	

	
	Town /Suburb
	

	
	State 
	

	
	Postcode
	

	Street address 

(if different from above)
	Address
	

	
	Town /Suburb
	

	
	State 
	

	
	Postcode
	

	Organisation’s contact details
	Phone
	

	
	Facsimile
	

	
	Email
	

	Contact details of person completing this application (if different from above)

	Phone
	

	
	Facsimile
	

	
	Email
	

	Is your organisation applying for funding for more than one respite project?


	 FORMCHECKBOX 

Yes    - If yes, please provide a separate Section 2-4 for each project.

 FORMCHECKBOX 

No


	Will the delivery of the project follow all relevant Commonwealth, State/Territory and local government award and legislative requirements, including those related to building access and safety, food safety and Occupational Health and Safety? 
	 FORMCHECKBOX 
        Yes 

 FORMCHECKBOX 

No




	Section 2 Project overview

	2.1
	Project name

(use an overarching project name if delivering multiple projects)
	

	2.2
	Physical address if different to that provided in Section 1
(Please list all sites if more than one) 
	Address
	

	
	
	Town /Suburb
	

	
	
	State 
	

	
	
	Postcode
	

	2.3
	Project Coordinator’s name 

(if different from authorised contact)
	

	2.4
	Project Coordinator’s telephone number
	

	2.5
	Region of Operation 

(Please list the HACC Region/s, Local Government Area or Suburbs or Towns that the respite service will offer services to) 
	

	2.6
	*This may either be a 3 digit Project ID, 4 digit Reference Number or PIMS ID, depending on your state or territory
	DoHA

Project

ID Number*

	


	Section 3 Proposed Project

	Please provide details of your proposed project (Response should be no more than  250 words)
Provide a description of what the funding will be used for, a proposed timeline (for building refurbishments/modifications) and the proposed outcome of the funding.
How will the proposal respond to the needs of the NRCP?

	

	Please confirm the proposed funding be spent or committed by 30 June 2009.
	 FORMCHECKBOX 
   Confirmed


	Funding will be used for:

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Improvements to facilities to address safety and OH & S issues

Promotional activities

	
	 FORMCHECKBOX 

	Minor refurbishments

	
	 FORMCHECKBOX 

	Replacement furniture purchases

	
	 FORMCHECKBOX 

	Minor building modifications (e.g. wheelchair ramp)

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Equipment to support service delivery (eg  purchase of wheelchairs)
Data Collection and reporting

	
	 FORMCHECKBOX 

	Other – Please specify  


	Funding is sought for (please itemise)

Please provide evidence to support the costing by attaching a quote or price list


	1.
	$

	
	2.
	$

	
	3.
	$

	
	4.
	$

	
	5.
	$

	
	6.
	$

	
	7.
	$

	TOTAL FUNDING SOUGHT
	$




	Section 4 Signature 

	Applicant’s Name:
	

	Authorised Signature on behalf of applicant:
	

	Name of person signing: 
	

	Date: 
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