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[bookmark: _Toc57019458][bookmark: _Toc226726468]Proposal Form — Applicant Details
	[bookmark: _Hlk212114699]Applicant Information

	Legal Name of Organisation:
	

	Trading Name of Organisation:
	

	Legal entity:
	

	Trustee Info (if applicable):
	Please confirm if Applicant intends to enter into any Agreement as a Trustee of a Trust: Yes / No
If Yes, state name, details and whether you are the sole Trustee of Trust Deed.

	Australian Company Number (ACN):
	

	Australian Business Number (ABN):
	

	Place of incorporation (if applicable):
	

	Location of Offices:
	

	Street Address:
	

	Postal Address:
	

	Number of full time employees:
	

	
	

	Applicant Contact Details

	Name of Contact Person:
	

	Position / Title:
	

	Email Address:
	

	Telephone Number:
	

	Copied to Person (if applicable):
	contact person name, position and email if applicable



	Please confirm your eligibility to apply for this opportunity below.

	Yes, I am eligible to submit this proposal as a representative of an Aboriginal and/or Torres Strait Islander owned and controlled organisation, business or sole trader. 
(check yes)
	☐

[bookmark: _Toc526511608]Please include details of any proposed joint ventures, partnership arrangements, and / or consortia, including member organisations and proposed role, lead agency arrangements, etc.
[bookmark: _Toc226726469]Schedule 1 — Demonstrated Experience
1. Briefly describe your experience in communications, media, or content creation, particularly in Aboriginal health or community contexts.
2. Please provide a portfolio which includes examples of previous communications work and resources developed.
	Please enter response to Schedule 1 below.
(Attachments may be included as supporting evidence)

	[enter text] 





[bookmark: _Toc226726470]
Schedule 2 — Proposal
1. Please provide a brief proposal to deliver the 12-month scope, as specified in Section 2, Service Requirements and Specifications.
2. Please include the types of content that you can deliver, frequency of delivery and the estimated budget.
	Please enter response to Schedule 2 below.
(Attachments may be included as supporting evidence)

	[enter text] 






[bookmark: _Toc226726471]Schedule 3 — Cultural Safety
Briefly describe how your organisation ensures culturally safe and respectful communications?
	Please enter response to Schedule 3 below.

	[enter text] 





[bookmark: _Toc226726472]Schedule 4 — Organisational Capacity
What is your capacity to deliver projects (e.g. turnaround times, availability etc.)
	Please enter response to Schedule 4 below.

	[enter text] 





[bookmark: _Toc226726473]Schedule 5 — Value for Investment
Please provide a budget breakdown to deliver this service by completing the table below or attaching your own budget to the application. Please include detailed costs for the items outlined in the table.

	Minimum Sub Section to include
	Year 1 Budget Amount
$ (excluding GST)

	Discovery and cultural grounding (2.3.1)
	

	Visual identity elements – Partnership branding upgrade (2.3.2 & 233)
	

	Content creation and storytelling (2.3.4)
	

	IPTAAS Pilot resource design (2.3.5)
	

	SEWB resource design (2.3.6)
	

	CRM / subscriber database and campaigns (2.3.7)
	

	Analytics and reporting (2.4.3)
	

	+Add more items as required
	

	TOTAL
	


* Administration and Management fees include costs associated to support the running of your organisation including office costs, core staff, governance expenses and other administrative costs including IT. Should these costs make up more than 10% of your total budget, further justification will need to be provided as part of your submission and should be included in the last section of the budget table.

[bookmark: _Toc226726474]Schedule 6 — Referees
Please provide names, positions and contact details (including telephone number and email address) for two (2) referees that HNC could contact regarding your organisation’s ability to deliver the project. This should include brief details of the work performed for the referee, the value of the project, and the period during which it was performed.
	[enter text] 





[bookmark: _Toc226726475]Schedule 7 — Financial Capacity
The Organisation is required to demonstrate that they have the financial capacity to deliver the proposed project/s.
	Is the organisation prepared to submit quarterly financial acquittal reports (template supplied by HNC) and annual audited financial reports (on the independent financial auditor’s template)?
	Yes/No – If “No”, please provide a detailed explanation.

	If any of the following answers are “Yes”, please provide a detailed explanation.

	Are there any significant events, matters or circumstances which may significantly affect the operations of the Organisation?
	

	Are there any proceedings, either actual or threatened, against the Organisation, its parent or associated entities or any director of the Organisation?
	

	Are there any insolvency related proceedings, actual or threatened (including bankruptcy, voluntary administration, application to wind up, or other like action) against the Organisation?
	

	Are there any other factors which could adversely impact on the financial ability of the Organisation to successfully perform the obligations under a future Contract?
	

	Has the Organisation engaged in collusive tendering or received improper assistance in preparing the Proposal?
	



[bookmark: _Toc226726476]Schedule 8 — Insurance Details and other requirements
Please confirm your organisation’s compliance with the minimum insurance types and levels specified below.  If any of your insurances do not comply with the requirements, please state why below.
Note: Consideration will be given to allowing the supplier to meet this requirement within 30 days of a successful award notice.
	Public Liability Insurance

	Requirement: Minimum cover of $10 million for any one occurrence and $20 million in aggregate.

	Complies fully with the Public Liability insurance requirement 
	☐

	Please attach the certificate of currency.
	☐

	Professional Indemnity Insurance

	Requirement: Minimum cover of $10 million for any one occurrence, including reinstatement of limit cover.

	Complies fully with the Professional Indemnity insurance requirement 
	☐

	Please attach the certificate of currency.
	☐

	Workers’ Compensation Insurance

	Requirement: Insurance in place for all the organisation’s employees. If your organisation does not have employees, this may not be required.

	Complies fully with the Workers Compensation insurance requirement 
	☐

	Please attach the certificate of currency.
	☐

	If your organisation does not meet the minimum insurance requirements for public liability, professional indemnity or workers compensation, please state why below:

	


Please note, providers must comply with all applicable New South Wales and Commonwealth health orders, and public health requirements. This includes but is not limited to obligations related to infectious disease control, vaccination mandates, and workplace health and safety.




[bookmark: _Toc226726477]Schedule 9 — Conflict of Interest
	Please provide details of any interests, relationships or clients which give rise, may give rise or may be seen to give rise, to a conflict of interest (COI) in relation to the preparation of this Proposal, or to the delivery of the Project/s proposed under this Proposal.
For instance, does your organisation or any associated person of your organisation have a relationship with any employee, Board member, or agent of Healthy North Coast?
	

	If any COI(s) are noted above, please outline the proposed strategy for resolving or managing the conflict(s). 
	

	Outline the processes your Organisation has in place to address any COI(s) that may arise or may be seen to arise in the course of the delivery of the Project(s) proposed under this Tender (mandatory).
	


Please note, all applicants must notify Healthy North Coast immediately in writing if a new conflict real or perceived arises during the tender process.


[bookmark: _Toc226726478]Schedule 10 — Acceptance and Declaration
On behalf of the Organisation, I, the authorised officer named below, accept the Terms and Conditions of this Request for Proposal and declare that the information provided in this Proposal is true and correct.


Signature



Name of Authorised Officer



Position Title



Date
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Expression of interest

Healthy North Coast acknowledges the Traditional Custodians of the lands across our
region, and pays our respects to Elders past, present and on their journey. We recognise
these lands were never ceded and acknowledge the continuation of culture and
connection to the land, sky and sea. We acknowledge Aboriginal Peoples as the Land’s
first peoples and honour the rich diversity of the oldest living cultures.
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