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Co-operative Development Grants Program 

APPLICATION FORM

APPLICATIONS TO BE SENT TO:

The Manager

Community & Industry Grants

PO Box 972

PARRAMATTA   NSW   2124

Please note: The Grants Committee requires an original application authenticated by an authorised signatory prior to making funding recommendations to the Minister for Fair Trading – faxed or e-mailed applications will only be accepted on an interim basis.

© State of New South Wales through NSW Fair Trading 2009.You may freely copy, distribute, display or download this information with some important restrictions.  See NSW Fair Trading’s copyright policy at www.fairtrading.nsw.gov.au or email publications@services.nsw.gov.au
PART 1: APPLICANT DETAILS
1.1
Name:
1.2
Postal address:_____________________________________________ Postcode:________________
1.3
Street Address:_____________________________________________Postcode:________________
1.4
Contact person for application:________________________________________________________________

Contact address:___________________________________________________Postcode:________________
Contact phone:________________________________________Fax No:______________________________

Email address:____________________________________________________________________________

PART 2: ELIGIBILITY CRITERIA 

Under which of the following categories is the applicant applying for a grant: 

· a co-operative registered under the Co-operatives Act 1992:     

( Yes ( No
· enterprises or a group of people wishing to ascertain the feasibility of registering a co-operative 
under the Co-operatives Act 1992:                                              

( Yes ( No
· registered trade union:

( Yes ( No
· university, TAFE, academic institution or research body:

( Yes ( No
· Government Council, agency or instrumentality, e.g., statutory marketing authority; 
advisory council:     _____________________________
    ( Yes ( No
PART 3 - OBJECTIVES
The project must aim to achieve one or more of the objects of the Co-operatives Act 1992. Please indicate which of the following objectives the proposed project meets:

· enables the formation, registration and operation of co-operatives, associations of co-operatives and federations of co-operatives:     

( Yes ( No
· promotes co-operative philosophy, principles, practices and objectives:                                              

( Yes ( No
· protects the interests of co-operatives, their members and the public in the operations and activities
of co-operatives:

( Yes ( No
· encourage and facilitate self-management by co-operatives at all levels:

( Yes ( No
· encourage the development, integration and strengthening of co-operatives at all levels:
   ( Yes ( No
PART 4 - FINANCIAL DETAILS

4.1
Total Funding being sought $_________________________

Please attach a detailed budget, using the attached template at Annexure B. 
Note: The applicant is expected to meet the cost of the project on a dollar-for-dollar basis.
  Please do not add GST to your calculations.  NSW Fair Trading pays 10% GST on all approved grants.
4.2
If there is any other financial support for this Organisation, please indicate the amount(s) and source(s). 

Source:___________________________________
$___________________

Source:___________________________________
$___________________

Source:___________________________________
$___________________

Has your Organisations previously been funded by NSW Fair Trading under this Program?
            ( Yes ( No If yes, what was the grant amount: _$___________________per annum
4.3
What is the Applicant’s main source of funding? ________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.4
How will financial control be exercised to ensure that the budget is not exceeded?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.5
What internal controls and policies does the Applicant have to ensure that the grant funds will be properly managed and expended in accordance with the funding guidelines/agreement?  Please include copies of relevant policies (eg risk management policy) with application:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.6
Name and Address of the Applicant’s current auditors:

Name:____________________________________________________________________________________

Postal address:_____________________________________________________________________________   _________________________________________________________________Postcode:_________________

Phone:_________________________________________________Fax:_______________________________

PART 5 - PROJECT DETAILS
5.1 
Please provide a description of the project (comprehensive details of the project should be provided, including any supporting documents that may assist in describing this project):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.2 
The target group for the proposed project:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.3
Please detail the aims and objectives of this project:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.4    Provide details of the expected benefits of the project to:

a) the co-operative or proposed co-operative

b) your region

c) New South Wales:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.5 
Have there been any other projects (past or present) of a similar nature?:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.6 
If the applicant envisages engaging a consultant for the project, list the names of at least three consultants in order of preference whose quotations have been sought (please attach a copy of the terms of reference/briefing provided to the consultants and the quotations received):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.7 
Indicate why the recommended consultant is preferred to undertake the project, including details of relevant experience and qualifications:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify that:
· to the best of my knowledge all information submitted in this proposal for funding assistance under the Co-operative Development Grants Program is correct; 

· the Co-operative Development Grants Program Guidelines are acknowledged and understood; 

· should a grant be approved the organisation undertakes to comply with all relevant laws and regulations; and
· that the information provided in this application is true and correct. 

Name of Authorised Officer:_________________________________________________________________________

Signature of Authorised Officer:__________________________________________Date:_______________________

Position held by Authorised Officer:___________________________________________________________________

It is the responsibility of the applicant to declare any potential conflict of interest at the time the application is submitted.

Freedom of Information
Although the information in this application is treated confidentially, all documents held by NSW Fair Trading are subject to the Freedom of Information Act 1989 and may be released in response to a request lodged under this Act.  

APPLICATIONS TO BE SENT TO:

Post:
The Manager


Community & Industry Grants

NSW Fair Trading

PO Box 972

Parramatta NSW 2124

Fax:
9777 8810
Email: grants@services.nsw.gov.au
 
Annexure B

NSW FAIR TRADING

CO-OPERATIVE DEVELOPMENT GRANTS PROGRAM

BUDGET
For the period: ………………………………………..

PROJECT NAME : ………………………………………………………………………………

	
	
	Annual Budget

	
	
	$

	1.
	Income
	

	
	Grant Funding 
	

	
	Other Funding

Source:
	

	
	Funding Generated Income
	

	
	Interest
	

	
	TOTAL Income
	$

	2.
	Salary Related Expenses
	

	
	Salaries & Wages
	

	
	On-costs
	

	
	TOTAL Salary Related Expenses
	

	3.
	Operating Expenses
	

	
	Rent
	

	
	Utilities & Outgoings
	

	
	Staff related expenses
	

	
	Office overheads
	

	
	Communication
	

	
	Consultancy Fees
	

	
	Financial accountability
	

	
	Travel
	

	
	Program Management
	

	
	Sundry
	

	
	TOTAL Operating Expenses
	

	
	TOTAL All Expenses (2&3)
	$


**Please note ‘Total Expenses’ is to equal ‘Total Income’
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