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APPLICATION FORM

Active Neighbourhoods for Older Australians- Move it AUS- Better Ageing initiative.
Before you Begin

Musculoskeletal Australia (MSK) have been successful in securing an Australian government grant through the Sport Australia ‘Move it AUS- Better Ageing’ initiative. Musculoskeletal Australia will be working with University of Sydney to oversee and implement the Project.

 Eligibility

Before you begin your application, please ensure you have read the project guidelines and that you meet the eligibility criteria, namely that you:
· are a Neighbourhood House or Centre;
· demonstrate understanding of the needs of older members of your local community;

· are applying for funding for a physical activity program, and;
· will be offering the program to people 65 years and over.
	Section 1 – Contact Information
	Fields marked (*) are mandatory

	Part A: Applicant Organisation details

	* Name of Organisation:
	     

	* Main Street Address:
	     

	* Town / Suburb:
	     
	* Postcode:
	3
	* State:
	     

	Postal Address (if different from above):
	     

	Town / Suburb:
	     
	Postcode:
	    
	State:
	     

	Authorised person (The Chairperson/President or person with delegated authority eg Public Officer or Treasurer.)

	* Title:
	     
	* First name:
	     
	* Last name:
	     

	Position:
	     

	Telephone:
	     
	Mobile:
	     
	Fax:
	     

	Email:
	     

	* Type of Organisation:
	 FORMCHECKBOX 
 Co-operative
	 FORMCHECKBOX 
  Incorporated Association
	 FORMCHECKBOX 
 Other

	Organisation’s Australian Business Number (ABN):
	     

	*Do you need an auspice for this application?

If your organisation is not incorporated, you must arrange for an incorporated organisation to manage the grant funds. This organisation will be the ‘auspice’ organisation for the application, and you will need to provide their details in Part B.

	Yes, I need an auspice organisation for this application
	 FORMCHECKBOX 

	(Complete Part B: Auspice Organisation details)

	No, I do not require an auspice organisation for this application
	 FORMCHECKBOX 

	(Go to Part C: Contact details for project manager)


	Part B: Auspice Organisation details (where applicable)

	Name of Auspice Organisation:
	     

	Main Street address:
	     

	Town / Suburb:
	     
	Postcode:
	     
	State:
	     

	Postal Address (if different from above):
	     

	Town / Suburb:
	     
	Postcode:
	     
	State:
	     

	Authorised person (required if using auspice)

	Title:
	     
	First name:
	     
	Last name:
	     

	Position:
	     

	Telephone:
	     
	Mobile:
	     
	Fax:
	     

	Email:
	     

	Type of Organisation:
	 FORMCHECKBOX 
 Co-operative
	 FORMCHECKBOX 
  Incorporated Association
	 FORMCHECKBOX 
 Other

	Organisation’s Australian Business Number (ABN):
	     


	Part C: Contact Details for Project Manager/Project Representative

	*Title:
	     
	First name:
	     
	*Last name:
	     

	*Postal address:
	     

	*Town / Suburb:
	     
	*Postcode:
	     
	*State:
	     

	*Telephone:
	     
	*Mobile:
	     
	*Fax:
	     

	*Email:
	     


Section 2 - Project Overview




Fields marked (*) are mandatory
	*Project Name:
	We will use this on all correspondence.  Please use 10 words or less.

	

	*What are you going to do?  
	Briefly describe the project, what are you going to do? (Please use 100 words or less)

	


	*What Physically Active (PA) activities do you plan to deliver for older members of the community?  
	Please provide a list of all the activities you plan to offer and a timeline of when you plan to deliver them.

	


	*Where will your project take place? Please provide the address of where most of your project will take place.

	Address (street):

	Address (town/suburb and postcode):

	Local government area:


	*When will your project take place?

	Anticipated project start date:                                        
	
	Anticipated project completion date:
	


Section 3 - Project details that address the assessment criteria
	*Why do you want to do this project/s? 
	Explain how you developed the idea for your project. You can include things like your observations and consultations with your local community and any partnerships that have been developed with other local organisations 

	


	*How will you carry out the project/s?
	Please describe the process you will undertake in order to deliver the project including time frames, marketing and promotion to get participants into your PA programs. Specify and strategies that will be used to get older people who are isolated, experiencing disadvantage, with a disability, people from culturally and linguistically diverse communities, low- medium income households, Aboriginal and Torres Strait Islander people and people from regional and remote areas.

	


	*Who will carry out the project?
	Please describe who will manage and deliver the project Include information about the roles that staff, volunteers (e.g., community connectors/buddies) and local organisations (e.g., local government, seniors’ organisations, community health etc) will play in the delivery of your PA program?

	


	*What will the project achieve? 
	Please describe the expected benefits and outcomes in relation  to enhancing the physical activity programs you offer to your local community who are 65 years and over and increasing their understanding of the benefits of regular activity (PA). 

	


 *Please attach project plan
Section 4- Increasing Participation 

Is this a new program/s, or an extension of a current program? *
· New program 

· Extension of current program 

	How many new older participants (65 years and over) people do you anticipate will be involved in the physical activity program/s? 
	


	*How many older participants (65 years and over) are already engaged in your existing physical activity program/s?   
	


	*What change/s are you making to your current physical activity program/s with this application? 
	


Section 5 - budget

Please provide details of the income and expenditure for your project excluding GST. Note that the total income must equal total expenditure.  You are required to submit your budget in the categories provided.  Further information can be provided as an attachment if necessary.
	Income
	
	
	Expenditure
	

	Amount requested this program
	$
	
	Fee subsidy
	$

	Other (please specify)
	$
	
	Promotion/advertising
	

	
	
	
	Staffing
	

	
	
	
	Other (please specify)
	

	Total Project income
	$
	
	Total Project Expenditure
	$


Declaration
I state that the information in this application and attachments is to the best of my knowledge true and correct.  I will notify MSK of any changes to this information and any circumstances that may affect this application. I acknowledge that MSK may refer this application to external experts or other Government Departments for assessment, reporting, advice, comment or for discussions regarding alternative or collaborative grant funding opportunities. I understand that MSK is subject to the Freedom of Information Act 1982 and that if a Freedom of Information request is made, MSK will consult with the applicant before any decision is made to release the application or supporting documentation. I understand that this is an application only and may not necessarily result in funding approval.
	* Signature:
	
	* Date:
	

	* Print name:
	
	* Position:
	

	Note: To be signed by the Chairperson/President or person with delegated authority eg Public Officer or Treasurer.  To be signed by an authorised person from the auspice organisation where applicable.


Please either: e-mail a signed scanned copy of this form to ANOA@msk.org.au
Or mail to:

Musculoskeletal Australia (MSK) 

Project Manager- Active Neighbourhoods

Active Neighbourhoods for Older Australians Project 
263-265 Kooyong Road 

Elsternwick Vic 3185
Active Neighbourhoods for Older Australians New Round– Application Form
Page 1 of 4
Active Neighbourhoods for Older Australians New Round– Application Form
Page 2 of 4

[image: image1.png]