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Inner West Small Grants Scheme
	Application Form

	Please email your application to 

bpower@resourcingparents.com




Name of your Parenting Programme:____________________________

Name of Applicant Organisation:______________________________
Contact Person:

______________________________
Postal Address:

______________________________





______________________________





________________Postcode _______
Phone:

_________________


Fax:

_________________
Mobile:
_________________
Email:

_______________________________________
If your application for funding is successful, you will need to:

· Acknowledge funding source in advertising material

· Complete an evaluation form at the end of the project

· Comply with relevant employment screening requirements of the Children and Young People (Care and Protection) Act, 2000

Please sign or tick this box to acknowledge your agreement to the above grant conditions. 

Signature of Management Representative __________________________
Name required on Cheque: __________________________________
Public Liability Insurance: __________________________________
ABN: _________________________________________________
Name of your Parenting Programme:____________________________

1. Please give a brief description of the programme, including content areas and session outlines, if applicable.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Where will the programme be held (address/suburb of venue/s)?

_______________________________________________________

3. Are you planning to run a:

· Group?

Number of Sessions_________ Number of Potential Attendees______
· Seminar?

Number of Sessions_________ Number of Potential Attendees______
· Other Event?

Number of Sessions_________ Number of Potential Attendees______
4. Who is your Target Group? (for example: parents with children 4-8yrs; or Korean speaking parents)  ________________________________
5. How will this programme enhance the parenting skills of participants?

_____________________________________________________________________________________________________________________________________________________________________
6. Will the programme be held during the day/ evening/ weekend?

______________________________________________________________
7. Describe any partnerships between organisations that are involved in this programme?

_____________________________________________________________________________________________________________________________________________________________________
8. Is this programme part of your organisation’s core business or an additional / new initiative? ___________________________________

9. Have you applied for funding before?

· For this programme?

Successful Yes / No

· Other programmes?

Successful Yes / No

· Have you submitted reports for all completed projects? Yes / No

(This will be taken into consideration by the panel from Jan 2009)

10. Where will you advertise in addition to www.resourcingparents.com?

 (Tick all that apply)

· Fliers at schools and preschools

· Local paper

· Interagency

· Other _____________________________________________
11. Programme Evaluation

SFRP is in the process of undertaking Report Based Accountability. To meet our requirements from Families NSW by 2009/10 all programmes will need to use similar evaluation tools. These are Evaluation Requirements. 
Group Programmes will be required to use the shortened Parent Concerns Questionnaire. In addition there are the eight questions on the SFRP Essential Questions list that would also need to be included to complete the Report Form. Download pdf from the website.
Seminars or other events will need to make sure that they include the SFRP Essential Questions in their customer evaluation forms. Download pdf from the website. Please note any assistance you will need from SFRP in order to undertake these evaluation requirements. 

______________________________________________________________________________________________________________

12. When will you commence your project?


Week _____
Term _____

Year_____
13. Person Responsible for Completing End of Project Report:

Name: _______________________________________________
Contact Phone Number: __________________________________
Agency: ______________________________________________
Successful applicants will now be notified by email, and cheques sent within 4 weeks of notification.

14. Please outline the programme budget and detail what financial or other contribution(s) your agencies are making to this programme:

	Item
	Requested

SF-RP Funds
	Existing funding sources, including own agency contributions

	Salaries (specify positions)

(Salaries only available for after hours, weekends, or external facilitators. Please include name of agency and hourly rate)


	
	

	Childcare/Childminding
Number of workers _____

Number of hours_____

Hourly rate_____

Agency_____
	
	

	Administration (No more than 10% of total amount requested)


	
	

	Programme Costs (please itemise)

(eg. Workbooks, tip sheets relevant to program, refreshments)

__________________

__________________
	
	

	Other


	
	

	TOTAL


	
	


15. What is the total amount of Strengthening Families-Resourcing Parents funding you are seeking? (Maximum $2000) Your nominated sum will be GST inclusive.




Please email your application to Belinda Power

bpower@resourcingparents.com 

$





__ __ __ __ __ __
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