ACFE Board Capacity & Innovation Fund

 2011

Application for Funding

Notes

1. There will be two opportunities to apply for ACFE Board Capacity & Innovation Grants in 2011:

Round 1 
· Applications open Tuesday 4 January 2011 

· Applications close 12 noon Friday 4 March 2011
Round 2
· Applications open Monday 6 June 2011
· Applications close 12 noon Friday 26 August 2011
2. This application form is designed to be completed online. A scanned or electronic signature will be required.
3. Please provide responses to all the indicated sections and observe the word limits where they occur.
4. Please inform your regional office of your intention to apply for funding before completing the application.  Regional staff can assist you in developing your project and with your application. 

5. More detailed information on the ACFE Board Capacity & Innovation Fund and on the application and funding allocation process can be found in ACFE Board Capacity & Innovation Fund: Guidelines for Project Funding 2011.
6. Applications are to be emailed to your ACFE Regional Office.  It is not necessary to post a hard copy.
ACFE BOARD CAPACITY & INNOVATION FUND 2011

Application for Funding

Refer to the ACFE Board Capacity & Innovation Fund Guidelines for Project Funding 2011 before completing this application.

Part A 


1.
Applicant information

	Name
	

	Region
	

	Contact person
	

	Phone
	

	Email
	

	Availability (days)
	


2.
 Funding

In the table below tick which stream you are applying for and indicate how much funding you are requesting:
	Grant Stream
	Tick 
	How Much Funding?


	1. ACE Provider Business Capacity

	
	

	2. Partnering For Learning

	
	

	3. Quality Teaching

	
	

	4. Innovating For Learners

	
	


3. Partners
Are you applying as a sole provider or does your project involve a consortium of providers? Please note that if you are the leading provider in a consortium or if you are applying under Stream 3 Partnering for Learning, you must complete Part D Partner Information on p.5
	Sole Provider?
	

	Consortium?
	


Part B
Project Overview
	1 Project name (We will use this name on all correspondence. Please use 6 words or less)

	

	2 What are you going to do? (Describe the project in 100 words or less. We will use this in reports and publications)

	


	3 Why do you want to do this project? (200 words or less. Describe the organisational or learner need that your project will address. What evidence do you have for the need or issues that you are addressing)

	


	4 Where will your project happen? (Statewide? Local Government area? Other?)

	


	5 When will your project take place?

	Anticipated project start date:                              Anticipated project completion date:


Part C Project Details that address the Assessment Criteria
	6 Describe how your project will meet:

· The General Assessment Criteria listed on page 7 of the Guidelines
· The Specific Criteria for either Stream 1, Stream 2, Stream 3 or Stream 4    listed on pages 7 & 8 of the Guidelines    (500 words or less)

	


	7 How will you carry out this project? (Make a project plan listing the key activities and dates. Indicate if an external consultant will be used.) 

	


	8 Who will be involved in the project? (Who will manage the project? List any other organisations you will work with on the project and attach letter(s) of support that define their contribution)

	


	10. What are the intended outcomes of your project? (Max 200 words)

	


	11. How will you and the ACFE Board know if you have achieved your intended outcomes? (Max 100 words)

	


Into the future
	12 What activities from the project do you see as continuing once the project is completed? (Max 100 words)




	13 What outcomes will continue once the project finishes? (Max 100 words)



Part D 
Partner information

If you are applying for a grant under ACFE Board Capacity & Innovation Grants Stream 2 Partnering For Learning complete the following table.

If you applying for a grant under Stream 1 ACE Provider Business Capacity, Stream 3 Quality Teaching or Stream 4 Innovating for Learners you do not have to complete the following table unless partnerships are critical to your project.
Complete the details below for all the organisations that are committed to participate as partners in this project. Note: Letters of support for the project from each of these organisations must be attached to this application
	Lead Organisation
	Contact person
	Letter of support (Y/N)

	
	
	

	Partner Organisations
	
	

	
	
	

	
	
	

	
	
	

	Add additional rows as required


	Date received at Regional Office:

	Regional Office Use
Registration:       Yes/No
Viability:              Yes/ No
Additional assessment information



Part D 
Project budget

Please provide full details of the income and expenditure budget for your proposed project.

	Income
	
	Expenditure
	

	Income source
	Amount
	Category
	Amount

	Amount requested from ACFE
	A $
	Project Management
	$

	Total funds from other sources*
	B $
	Operations
	$

	Contributions in-kind**
	C $
	Communications
	$

	
	
	Evaluation & reporting
	

	
	
	Insert others as appropriate
	

	
	
	
	

	
	
	
	

	Total project income***
	$
	Total project expenditure
	$


*     Please provide a breakdown of other funding sources in the table below. 
**    A method to attribute value to in-kind contributions is detailed on the last page.
***  The total of B and C should equal or exceed A.
	INCOME

	Partner Organisation (including ACE organisations)
	Cash contribution 
$
	In-kind contribution 
(Attributed $)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total 
	#
	##


# Enter in ‘B’ above
## Enter in ‘C’ above
Declaration:

I state that this information and any attachments are to the best of my knowledge true and correct.

I understand that this is an application for funding under the ACFE Board Capacity & Innovation Fund and may not necessarily result in funding approval or participation in the initiative.

I declare that I am authorised by the applicant organisation named in Part A of this application to sign this application on behalf of the organisation. 
Signed: ………………………………………………..
Date:
………………………………...

Name:
……………………………………………..
Position:………………………………..
Note:

Valuing in-kind contributions

Use the following guide to calculate the value of in-kind contributions

Labour/expertise

Skilled

$45 per hour

Unskilled
$20 per hour
Facilities

Estimate the value of the facilities if you needed to hire them at the prevailing commercial or community rate.
Equipment

Include the lower of the amount it would cost you to hire the equipment for the project period or purchase it.
CHECKLIST 
Have you:
· Completed Part A.
· Completed Part B.
· Included the names of all partner organisations in Part C if applicable.
· Included letters of support from your partner organisations (scanned copies preferred) if applicable.
· Completed the project budget; and
· Had the declaration signed by someone with appropriate authority?
Remember, you can call on the assistance of ACFE regional staff to develop your project and complete your application.
Please email your application to your ACFE Regional office. 
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