2008–09 LPITAF General Grants Application
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[Please delete these ‘tip’ captions as each section is completed]

Applicant:


[Name of Applicant Organisation]

Funding Requested:

[$ rounded in hundreds for the 2008-09 financial year]

Initiative Title:


[Name of Initiative – maximum eight words]
Initiative Summary:


[In 75 words or less, how would you best describe your initiative? What aspects or benefits of your initiative would provide your application with the best chance of being approved for funding by the Attorney-General?]

Further Information (please indicate as appropriate):

· Benefits the people of Queensland?



  

Yes / No
Region(s) benefited:

........................................................................
........................................................................

· Benefits economically disadvantaged members of the community?  

Yes / No

· Benefits socially disadvantaged members of the community?  

Yes / No

· Involves the governing bodies of the legal profession?  


Yes / No

If yes, please indicate as appropriate: 

Bar Association of Queensland



Consulted?   
Yes / No

Queensland Law Society 



Consulted?   
Yes / No

Legal Services Commission 



Consulted?   
Yes / No

Other
......................................



Consulted?   
Yes / No

· Involves/impacts a Government Department? 



Yes / No

If yes, please name the Department(s) below:

........................................................................

Consulted?   
Yes / No

........................................................................

Consulted?   
Yes / No

· Involves/impacts another organisation? 




Yes / No

If yes, please name the organisation(s) below:

........................................................................

Consulted?   
Yes / No

........................................................................

Consulted?   
Yes / No

· Has already commenced?






Yes / No

· Has previously received funding?
 




Yes / No

If yes, please name the provider and timing of funding below:

LPITAF – 2007-08...........................................

Total Amount
...............


LPITAF Grants Fund – 2007-08......................

Total Amount
...............

........................................................................

Total Amount
...............

........................................................................

Total Amount
...............

........................................................................

Total Amount
...............

Funding Criteria: 

	Category
	Indicate ‘yes’ if applicable

	Community Legal Services
	

	Law Reform 
	

	Legal Research 
	

	Community Legal Education/Information 
	


[An initiative must meet one, but can have more than one, purpose provided under Section 289(1)(h) of the Legal Profession Act 2007 (LPA). If an initiative contains elements across more than one category, please also indicate the category that best describes the initiative for assessment purposes eg with numbering in priority order.]

Funding Nature:

	Category
	Indicate Option
	

	On-going/Recurrent Service
	
	

	Limited Investment – Single Year
	
	

	Limited Investment – Multiple Years
	
	Completion Year

/      /  


[Indicate one option as “yes” only. Funding beyond the first 12 months is subject to resubmission and reassessment on an annual basis, unless otherwise approved. If an initiative is intended to become on-going this must be indicated, however limited investment may only be available.]

Funding Sought:
	
	2008-09
$
	2009-10

$

	GRANT REQUEST

	Operational Expenditure
	
	

	Staff Salaries (specify position titles)
	
	

	Staff Salaries On-costs
	
	

	Staff Conferences and Training
	
	

	Staff Other Costs
	
	

	Contractors/Consultancies Costs (specify)
	
	

	Audit/Professional Registration/Insurance Fees
	
	

	Corporate Support Costs (preferable self-cont)
	
	

	Entertainment
	
	

	Motor Vehicle Costs
	
	

	Travel (non-training)
	
	

	General Administration
	
	

	Property Costs (preferable self-contribution)
	
	

	Depreciation/Amortisation (Capital Purchases)
	
	

	Plant and Equipment – Low Value (specify)
	
	

	
	
	

	SUB-TOTAL
	
	

	Capital Expenditure
	
	

	Plant and Equipment (specify)
	
	

	
	
	

	SUB-TOTAL
	
	

	TOTAL REQUESTED COST
	$
	$

	CONTRIBUTIONS TO COSTS FROM OTHER SOURCES

(Specify particular additional expenditure of this initiative being separately funded)

	Self-Contribution:
	
	

	
	
	

	Grant/Contribution from other Sources/Sales Revenue:
	
	

	
	
	

	TOTAL OTHER COSTS
	$
	$

	TOTAL INITIATIVE COST
	$
	$

	SAVINGS GENERATED 

(Specify where this initiative will create savings for other funding sources)

	
	
	

	
	
	

	TOTAL SAVINGS
	$
	$


Notes
1. The funding sought is to be calculated on a marginal/additional cost basis and nett of any GST credits available.

2. Funding is provided on a 12 month basis only. The 2009-10 column should be completed if the initiative has a life in excess of 12 months.  
Initiative Information:


[Detail the issue/need/rationale generating your application and the benefits/incentives/impacts to justify the request for funding. How does the initiative align to and further the purposes provided under Section 289(1)(h) of the LPA? Why is this initiative the best option for addressing this issue? What alternative options were considered? Are any other organisations in support and/or contributing to the cost of this initiative? Will any savings be generated from this investment? If so, which organisation and activity will benefit and in what way? Are these savings on-going? If funding has been previously provided for this initiative, please attach a progress Outcome Report. If funding has been previously provided from another source, please describe the outcomes achieved to date. If the funding was not continued, please explain. Justify any individual costs over $50,000, the use of motor vehicles, and property and corporate support costs not self-funded.]
Initiative Timeline and Performance Measurement:

	Outcome

	Performance Measurement
	Timing

(Months)

	e.g. 

Recruit staff
	e.g. 

Staff appointed
	Jul-Aug08

	Increase access to community housing for women at risk of homelessness
	20 women assisted
	Sep08-Jan09

	
	
	

	
	
	

	
	
	

	
	
	


[Briefly outline all key tasks/milestones in the implementation of your initiative that you will be later required to achieve and report on as initiative outcomes as part of your grant assessment (Outcome Report). Insert more lines in the above table if needed.]

Issues/Risks:

[Briefly outline any issues or risks to the initiative and the strategies proposed to manage those issues.]

Payment Schedule:

	Payment – End of Month
	$

	(Specify month/monthly/quarterly etc as preferred)
	

	
	

	
	

	
	


Consultation:

[Information is to be included where this initiative will involve or may impact upon other organisations, and the results of consultation to date. If consultation has not yet occurred, detail your planned approach. If another Government Department is involved, consultation must occur prior to this application and be detailed and contact names/positions quoted.]

Capacity to Deliver:

[Briefly describe relevant information on the applicant to satisfy the ability and capacity to deliver the initiative within the timeline and requested grant. Information concerning past successful completion of initiatives would be considered beneficial proof.]

Privacy Statement:

The personal information on this form is collected by the Department of Justice and Attorney-General for the purpose of assessing your application for a grant under Section 289(1)(h) of the LPA. The personal information is accessed by authorised persons only. 

Personal information provided in this application may be provided to other government departments and organisations for the purpose of assessing this grant application. The personal information will not be otherwise disclosed unless in accordance with Information Standard 42, for example, where disclosure may be required by law.

Details of successful applications, including the name of the applicant organisation, a description of the initiative and the approved grant funding amount, will be made publicly available.

Authorisation:


I hereby certify that the information provided in this application represents a fair and accurate assessment of this initiative. However if deemed necessary, I authorise the Department of Justice and Attorney-General to verify this information from sources mentioned in the application or related to the initiative.

I understand that it is not the objective of the LPITAF to provide funding for continuing Grants Fund initiatives, currently funded services or initiatives already being undertaken within government, tertiary institutions and other organisations, and that this application is only valid for 2008-09.

	Submitted By 
	Applicant Organisation

(full legal and trading names)
	

	ABN
	Australian Business Number
	

	GST Status
	Registered for GST?
	

	CEO/Authorised Officer
	Name (inc. Title)
	

	
	Position Title
	

	
	Signature
	

	
	Date
	

	Contact Details
	Name (inc. Title)
	

	
	Position Title
	

	
	Organisation
	

	
	Telephone Number
	

	
	Email Address
	


The signed hard copy of this application is to be submitted in triplicate to the following address:


Assistant Director, Financial Services 

Department of Justice and Attorney-General

GPO Box 149

BRISBANE  QLD  4001
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