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South East Sydney

Parenting Coordination Project

Application Form

Please Send


Julie Katz


Six (6) Copies To: 

Eastern Sydney Scarba Service





24A Ocean St 





Bondi   NSW   2026

Name of Organisation:
______________________________
Contact Person:

______________________________
Postal Address:

______________________________





______________________________





______________________________
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 no later than 12 months after receiving the funding
· Provide details of ABN, banking and public liability

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

__________________________________

Signature of Management Representative

1. What is the name of your programme?

_______________________________________________________________________________
2. Please give a brief description of the proposed programme, including content areas and how the need for this programme was identified.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Please describe how this program is different or additional to your current service delivery.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
4. Where will the programme be held (address/suburb of venue/s)?

______________________________________________________________________________
5. Approximately what number of parents would be able to attend your programme? (for example: one-off session with space for 30 parents, 6-week group for 10 parents, etc)

________________________________________________________________________________
6. The Families NSWFramework has been developed around four Fields of Activity. These are:

· Supporting parents who are expecting or caring for a new baby

· Supporting parents who are caring for infants and young children

· Assisting families who need extra support

· Strengthening the connections between communities and families.

Please outline how your proposed programme addresses the above criteria.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
7.  Is your programme a universal (for any parent) or targeted (for a particular group of parents) initiative?

(circle)

Universal / Targeted
(identify group)______________________________________
8. What outcomes do you hope to achieve by offering this programme?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Will the programme be held during the day/ evening/ weekend?

______________________________________________________________
10. How will the programme assist parents to identify and enhance their strengths, and further develop parenting capacity?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. What collaborative partnerships in service delivery exist or will be developed in this programme?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. What will be your advertising strategy to attract parents; describe how will you reach families that may not otherwise access your service?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
13. Please outline your programme evaluation strategy, and chosen evaluation tools.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
14. Please complete the preliminary timeline below.

Activity





Date

Funding received




October 2009
Planning of program




____________________________

Training staff (if applicable)



____________________________

Advertising/promoting the program


____________________________

Program commences




____________________________

Program concludes




____________________________

Evaluation completed




____________________________

Other key dates




____________________________








____________________________

15. What is the total amount of South East Sydney Parenting Coordination Project funding you are seeking? (maximum $3000) Your nominated sum will be GST inclusive. (Ref. Question 17)
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Please note that the grants are non-recurrent.

16. How much will you be charging parents to attend? _______________

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

	Item
	Requested Funds

(up to $3000)
	Existing funding sources, including own agency contributions

	Salaries (specify positions)


	
	

	Childcare (eg__hrs x _____/hour)

	
	

	Administration


	
	

	Programme Costs (please itemise)

__________________

__________________

__________________


	
	

	Other


	
	

	TOTAL


	
	


Please send 6 copies to the address listed on Page 1.

Any accompanying material must be limited to 3 A4 pages only.
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