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APPLICATION FORM

For 

Pre-employment and Engagement Project 

CLOSING DATE
5pm Monday 7TH September 2009
Information for applicants

· Funding is subject to Minster’s approval. 

· Projects will be assessed on information provided and against criteria developed within the South Australia Works Program.
· Projects will be approved subject to the availability of funds.
· Please attach additional pages if necessary.

Mail your completed application and any supporting documents to:

Confidential – Pre-employment and Engagement Project
Bridget Sara

Economic Development Officer  

PO Box 167 

BALAKLAVA SA 5461
Or email

bsara@wakefieldrc.sa.gov.au
Telephone: (08) 8862 0832 or 0402 049 276
Part 1
DETAILS OF YOUR ORGANISATION

1.1. Organisation Information

Legal Name of Organisation: 
Trading Name: 
Type of Organisation: 
Street Address: 
Postal Address (if different to above) 
1.2 Nominated Contact Officer

Title: 
First Name:

Last Name: 
Phone:
Fax: 
Email: 
1.3 Organisation Details

Australian Business Number (ABN): 
GST Registered?


Yes


No




Incorporated?


Yes


No




A government entity?


Yes


No


1.4 Please provide a brief description of your organisation:

1.5 Are there other groups, organisations or consortium members involved in your proposal?  
Yes


No

If yes, please provide details.

1.6 Please provide two current referees from your local community or region who are prepared to supply evidence that supports your organisation and its ability to manage similar projects.  Written references can be attached or their contact details listed below.

Referee 1: 
Contact Details: 
Referee 2: 
Contact Details:

1.7 Have you applied for funding from any state or federal funded programs within the last two years? 
Please provide details

1.8 What experience does your organisation have in developing, planning, budgeting and reporting that will help implement this project?
Part 2 
ABOUT THE PROJECT 

2.1 What services will you provide to achieve the Objectives outlined in the project brief? 
I.e. training, case management
2.1.1 Will you  be servicing the whole Yorke Regional Development Board area (includes the five Council areas of the Copper Coast, Barunga West, Yorke Peninsula, Mallala and Wakefield) and all participant target groups?

2.1.2 Provide details of how you will deliver training through the ticket to training program considering the evaluation findings and training available through the Productivity Places Program.  
Outline anticipated hours, accredited / non-accredited modules, on/off job training etc.  
2.1.3 Provide details of how you will service outlining areas (ie outreach services, transport assistance) and provide participant targets for each council area.
	Council
	Target Participant 
Numbers

	District Council of the Copper Coast
	

	District Council of Barunga West
	

	District Council of Yorke Peninsula
	

	District Council of Mallala
	

	Wakefield Regional Council
	


2.2 Project Outcomes

2.2.1 Outline the outcomes that you aim to achieve by target group

	Target Group
	Participants
	Employment Outcomes

	Young People (15-24)
	
	

	Mature Aged People
	
	

	Other - 25-39 years
	
	

	TOTAL
	
	

	
	
	

	Other Target Groups*
	
	

	Parents Returning to Work
	
	

	People with a Disability
	
	

	Under employed
	
	

	Indigenous
	
	

	TOTAL
	
	


* These targets are not additional to the targets set for Young people, mature aged people and other 25-39 years 

2.2.2 How many nominal hours of accredited and non accredited training will be delivered?
Accredited Hours:




hours
Non Accredited hours:



hours
2.2.3 Beside employment are their other outcomes are expected?  i.e. further study, volunteer work, accredited training, employability skills - updated resume, interview skills
2.4.1 How will the outcomes be monitored and measured?

2.3 Target Groups

2.3.1 What is your organisations experience in working with the target groups?  
2.3.2 What is your organisation experience working within the Yorke and Adelaide Plains region

2.4 Other Outcomes
2.4.1 Timelines
Project Commencement Date:






Project Completion Date:






2.4.2 Beside employment what other indicators will demonstrate that the Pre-employment and Engagement Project was successful?

2.5 Budget 
Please complete the attached Budget outlining all costs and include other sources of funding
2.5.1
Please outline what other funding (cash and in-kind) will be sourced for this project?

2.6 Promotion
2.7.1 How will you promote this project to source participants?
2.7.2 How will you promote participants’ availability to potential employers?
2.8 Will you employ additional staff to deliver or manage the project or is it intended to manage within existing staffing levels? Will staff be dedicated to the PEP project?
2.9 What processes do you have in place to recognise and address risks associated with the delivery and management of the Project

2.10 How will PEP be evaluated?
DECLARATION

An authorised representative of the applicant organisation must complete this declaration.

I declare that the information I have given on this form is complete and correct and that the organisation I represent supports the project.

I have read and understood the Project Brief and Conditions of Grant.

I agree that information about my organisation’s project in this Application Form may be reproduced in South Australia Works promotional and media material.

I agree that individuals or organisations mentioned in this application may be contacted as part of the application assessment process.

I understand that my application may be provided to other State government funding programs as appropriate.

Name of representative:

First Name:

Last Name:

Position:

Organisation:

Telephone:

Date:        /          /     

………………………………………………

Signature of Representative

If you have any problems or questions in relation to the Guidelines or Application Form, please call Bridget Sara on (08) 88620832 or 0402049276
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