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Grant Application Deadline
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Proposed project fee
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Proposed activity
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Inclusion, accessibility and cultural safety
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Acceptance and declaration


[bookmark: _bookmark0]Grant Application Form — Applicant Details
	[bookmark: _Hlk212114699]Applicant Information

	Legal Name of Organisation:
	

	Trading Name of Organisation:
	

	Legal entity:
	

	Legal Structure:
	State from below which best matches your organisation structure, as it relates to execution of a contractual agreement: 
· Company with more than one director
· Company with one director
· Provider is an individual
· Provider is a statutory body 
· Other

	Australian Company Number (ACN):
	

	Australian Business Number (ABN):
	

	Street 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 include details of any proposed joint ventures, partnership arrangements, and / or consortia, including member organisations and proposed role, lead agency arrangements, etc.
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[bookmark: _bookmark1]Schedule 1 — Referees
Provide one (1) referee that HNC may contact regarding your organisation’s ability to deliver the project. 
Please include the name, position, phone number and email of the referee along with brief details of the work performed for the referee, the value of the project, and the period during which it was performed.
You may include a letter of support in place of the referee, noting HNC may contact the author of the letter to verify details.

[bookmark: _bookmark2]Schedule 2 — Financial Capacity
The Organisation is required to demonstrate that they have the financial capacity to deliver the proposed project/s.


	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: _bookmark3]Schedule 3: Credentials and other requirements
Please confirm your organisation’s compliance with the minimum credential types and levels specified below.  If any credentials do not comply with the requirements, please state why.
Note: Consideration will be given to allowing providers to meet the requirements 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 the 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.
	☐

	Other Requirements

	Requirement(s): Providers are expected to work collaboratively with the funders to maximise the impact of the program. Please confirm your agreement to all of the following

	Listing the funded activity on the NSW Health Healthy and Active website and to work reasonably with NSW Health in the promotion or evaluation of the activity.
	☐

	Be willing to participate in a Grant Recipients’ Community of Practice and any other
reasonable capacity building activities requested by NSW Health or HNC.
	☐

	Ensure supervising/facilitating staff have CPR training.
	☐

	Comply with the branding requirements of the program (Partners - Healthy North Coast and Northern NSW Local Health District). Grant recipients will be required to add both organisations’ logos to their promotional materials, as well as the statement: This activity is jointly funded by Health North Coast through the North Coast PHN program, and Northern NSW Local Health District.
	☐

	We comply with relevant legislation, professional standards and accreditation requirements.
	☐

	If requested, Healthy North Coast may seek evidence of accreditation, governance arrangements or staff qualifications as part of the assessment process.


.NOTE: Clinical governance for this grants program is proportionate to the nature and risk of funded activities. Providers are responsible for ensuring activities are safe, appropriate, and delivered by suitably qualified personnel. 
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.






Schedule 4 — 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




Schedule 5 — Grant Expenditure
Please provide your proposed budget to deliver the activity, detailing the following elements of your budget. If the project is spanning more than one year, please allocate costs for Year 1 and Year 2. Please complete the below table or attach your budget to this application.
In assessing your budget, we will consider:
· Whether your budget is reasonable and expenses are "eligible" (see Appendix 1)
· Whether the number of people you reach matches the funding requested
· Any other contribution / value in kind that you can offer (e.g. venues, volunteers, partnerships)

	Budget Item / Expense (add/remove as required)
	Amount $ (excl GST)

	
	2026-2027
	2027-2028

	Staffing and salary expenses (including on costs)
	
	

	Administration and management
	
	

	Workforce training
	
	

	Venue Costs
	
	

	Transport
	
	

	Travel and accommodation
	
	

	Equipment
	
	

	Set up costs
	
	

	Promotion and marketing
	
	

	Other
	
	

	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.

	Value in Kind
	Amount $ Estimated value

	
	2026-2027
	2027-2028

	Item
	
	

	Item
	
	

	Item
	
	

	TOTAL
	
	


* Examples of in-kind include providing a venue, administration costs for running your activity or the time spent working on the project, volunteer time, using equipment already purchased, activities related to developing and sharing promotional materials. 

Volunteer specialist hours can be calculated at $45 per hour, volunteer general hours can be calculated at $20 per hour. Other services of goods can be calculated at the price you would pay for them, if they weren’t given in-kind.
Schedule 6 — Proposed Activity (600 words maximum)
Please describe the activity you are seeking a grant for by completing the table and providing additional narrative to describe your activity in more detail. We are seeking to understand
· Who it is for
· Where it will take place
· How often it will run and for how long
· How many expected participants
· Who will deliver the activity
· An overview of what the funding will be used for (Budget to be provided in Schedule 5)
Please complete the following table.
	Activity Description
	

	Target Population (Who is it for?)
	

	What period will you run it for
	Start Date:

	
	End Date:

	How often will the activity take place (eg how many sessions and /or frequency of sessions) 
	

	Location (s) – LGA and Suburb
	

	How many participants do you expect over the course of the program
	Per session (if applicable):

	
	Over the entire program:



Tip: Tell us how you will get people moving, how your activity will work and how the grant will be used to deliver the activity.


[bookmark: _bookmark7]





Schedule 7 — Demonstrated Need (600 words maximum)
We want to understand:
· What need are you responding to in your community?
· Who will benefit from your activity?
· Are you reaching people who are not currently active or at risk of isolation or poor health?
Tip: Tell us why your activity is needed and who it will help.
*These sites may help you complete this section:
- The Healthy North Coast Healthy Ageing strategy 
- The Healthy North Coast Local Government Area (LGA) Health Needs Assessment 2025-28 has profiles on each LGA, which includes demographics information for older people.
- See what activities may already be running in your area on the Active and Healthy website, or via Local Connector for Tweed or Ballina communities, so that you aren’t duplicating what already exists.

[bookmark: _bookmark8]Schedule 8 — Impact (600 words maximum)
Will your activity make a difference to people?
What change will you see in participants because of your activity? We want to know how your activity will help people:
· Be more physically active 
· Improve their health or wellbeing 
· Feel more connected to others
· Are there any other positive impacts that your activity will lead to?
Tip: Be specific about the benefits for participants and how you will measure them


Schedule 9 — Inclusion, accessibility and cultural safety (600 words maximum)
Are you trying to include people who might normally miss out?
1. Describe how your activity will be easy to access and inclusive. 
We will look at
· What vulnerable population groups is your activity offered to?
· How will you let people know about the activity?
· Is your activity is affordable or free?
· How you have considered barriers such as transport, accessibility, mobility or fitness levels
2. If your program is targeting First Nations People, how will your program support the participation of older Aboriginal and Torres Strait Islander people in a way that is culturally safe and inclusive?
[bookmark: _bookmark10]Tip: Show us how you are removing barriers and making it physically and psychologically safe for people to attend. Consider how your program will reflect local culture and preferences, build trust, and create a welcoming environment. You should also outline how you will support staff cultural capability, and, where possible, strengthen connection to culture, community, and Country.

Schedule 10 — Capability to deliver (600 words maximum)
Can you deliver this activity?
Help us to be confident that you can deliver what you are proposing. Tell us:
· Who will run the activity and what skills, experience or qualifications they have?
· What will you do to keep participants safe?
· Are there any skills, partnerships, infrastructure, equipment and other resources you have that will contribute to this activity and that might support its sustainability, beyond the grant
Tip: Show you have the experience, skills and resources to make it happen successfully.

Schedule 11 — Acceptance and Declaration

	On behalf of the Organisation, I, the authorised officer named below, accept the Terms and Conditions of this grant application and declare that the information provided is true and correct.

	Signature of authorised officer
	

	Name and position of authorised officer
	

	Date
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We acknowledge the Traditional Custodians of the lands across our region, which includes the Githabul,
Bundjalung, Yaegl, Gumbaynggirr, Dunghutti and Birpai Naations. We pay respect to the Elders past, present
and those on their journey. We recognise these lands were never ceded and acknowledge the continuation of
culture and connection to land, sky and sea. We acknowledge Aboriginal and Torres Strait Islander peoples as
Australia’s First Peoples and honour the rich diversity of the world’s oldest living culture.
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