Workforce Participation Program

grants for community enterprise
Application form

Please read the guidelines for this program available from the Department of Economic Development and Tourism’s website <http://www.development.tas.gov.au/workforce/index.html> or by contacting Business Point on 1800 440 026.

1. Applicant details

	Legal entity:
	

	Trading name:
	

	Physical location:
	

	
	Suburb:
	
	State:
	
	P/c:
	

	Postal address:
	

	
	Suburb:
	
	State:
	
	P/c:
	

	Phone:
	BH:
	
	Mob:
	
	Fax:
	

	Website:
	


2. Contact person details
This person is responsible for all dealings with the department in relation to this application. The person must be authorised to provide further information and receive all notices relevant to the application.

	Name:
	

	Position:
	

	Postal address:
	

	
	Suburb:
	
	State:
	
	P/c:
	

	Phone:
	BH:
	
	Mob:
	
	Fax:
	

	Email:
	


3. Bank account details

Should the application be approved, funds will be deposited into the nominated bank account (below) via Electronic Funds Transfer. Please ensure that the correct details are provided.
	Bank name:
	

	Bank address:
	

	
	Suburb:
	
	State:
	
	P/c:
	

	Account name:
	

	BSB:
	
	Account number:
	


4. Tax status of applicant
	4.1 Does the applicant have an Australian Business Number (ABN)?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes, what is the ABN:
	

	4.2 Is the applicant exempt from income tax?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If NO to both questions 4.1 and 4.2, is the activity a hobby or of a private, recreational nature without the reasonable expectation of a profit?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	If you answered NO to all the above questions, the department is required to deduct a 48.5 per cent withholding amount and remit this to the Australian Taxation Office.

	Is the applicant registered for the purposes of GST?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



5. Briefly describe your organisation, what does it do? (no more than ¼ page)
6.  Community enterprise details

	Community enterprise name:
	

	Community enterprise location:
	

	Grant amount requested:
	$
	


7. Need 
Describe the community enterprise (no more than ¼ page)
What are the key stages in the creation/expansion of the enterprise?

How do you know that the community enterprise will be successful?

Why is funding required from Grants for Community Enterprise?

8.  Outcomes
How many jobs will be achieved? 

How will you recruit?

What type of work will the job/s involve?

How many hours per week will the job/s involve?

What skills/training will the job/s provide?

9. Organisational capacity
What level of support from community, business and government does the community enterprise have?

What experience and expertise does the organisation have in managing a community enterprise?

How will the community enterprise be managed?

What is the project budget?
10. Applicant checklist

To ensure the assessment of your application is not delayed, please use the checklist below to confirm that all requested information has been attached to this application. 

	· a detailed cashflow that extends one year beyond the period for which funding is being requested 
	 FORMCHECKBOX 


	· two previous years’ financial statements
	 FORMCHECKBOX 



11. Applicant declaration

For and on behalf of the applicant detailed on page one of this application, I, the undersigned, acknowledge and warrant (as the case may be) that:

1. I have authority to provide the information contained in this application and to execute this application for and on behalf of the applicant
2. the department has relied upon the information and representations contained in this application (including these acknowledgements)
3. the applicant has read and understands the terms and conditions relating to this application outlined within the guidelines and agrees to be bound by the said terms and conditions upon the application being approved
4. I have read and understood the eligibility criteria for the program and declare that to the best of my information, knowledge and belief that the applicant is eligible under the program criteria and that the information provided in this application is true and correct
5. the department may undertake all necessary credit checks and organisational searches on the applicant as is determined necessary and is hereby authorised to do so
6. the application is made at the applicant’s own cost and risk, the selection of the applicant for program funds is at the absolute discretion of the department and this application remains the property of the department
7. the applicant will be responsible for notifying the department in writing of any changes in the above particulars.  Until receipt of such notification, the department shall process all payments in accordance with the above particulars
8. grant payments are to be made via Electronic Funds Transfer to the nominated bank account provided in this application and the department is hereby authorised to make such payments
9. the department is under no obligation to verify the authority of the undersigned on the bank account details

10. it is not practicable for the department to keep banking details confidential, to the extent that these will be available to the department’s staff in carrying out their normal duties in paying creditor accounts. The department will not be responsible for any delays in the payment or errors due to factors outside the reasonable control of the department (including but not limited to delays and errors in the banking system). The department reserves the right at any time to terminate or suspend this direct payment method and to pay by cheque or any other manner which the department may determine
11. the Applicant agrees to indemnify the Crown in Right of Tasmania against all present and future legal liability, claims or proceedings for financial loss arising from, or attributable to the provision and use of the information contained in this application and/or receipt and use of Workforce Participation Program grant funds. 
	 FORMCHECKBOX 

	I, the undersigned agree to the terms of conditions of this grant program.


	Name of person signing:
	
	Witness name:
	

	Position:
	
	
	

	Signature:
	
	Signature: 
	

	Date:
	
	Date:
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