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PROJECT FUNDING
Application Kit
ROUND 3 2011/12

Applications Closing Date: February 2, 2011
 FUNDING GUIDELINES
Please read the following information carefully

INTRODUCTION

As part of Wishlist’s annual $1million commitment to improving local health services funding is available to support:

· Projects targeting this year’s Forward Focus topic - Healthy Aging
· Capital Projects, medical equipment and the upgrade of medical equipment
· Service development/support projects  

· 
WHERE DOES THE FUNDING COME FROM?

Funding allocated to projects is generated through fundraising activities, sponsorships, and donations.

Where required, specific funding sources will be targeted such as grants or fundraising events.
HOW OFTEN IS THE PROJECT FUNDING AVAILABLE?

There will be four rounds in the 20010/11 financial year.


WHO CAN APPLY?
· Queensland Health Departments

· Related Sunshine Coast community organisations where the project will be undertaken in conjunction with or overseen by a Queensland Health representative.

WHEN CAN I APPLY?

Where possible applications for funds will be called six weeks prior to closing date.

WHAT IS THE PROCESS FOR DETERMINING WHO WILL RECEIVE FUNDING AND HOW MUCH?

a) Complete the following FORMS:
· Project Funding Application Kit (all sections of this form including the amount requested) and have signed by the applicant and Cost Centre Manager/Division Head.
· Request for Introduction of Equipment/Clinical Products New to the Department
This form is included in the application kit and should be signed off by the Clinical Resource and Technology Advisory Committee before being sent to Wishlist with the quote.

· Request to Quote Form
To be completed and sent to Procurement Services for a quote and returned to the applicant for inclusion in the application kit then sent to Wishlist.

b) Once all three signed forms have been received by the Wishlist Manager and the funding round has closed all applications will be sent to the Manager Southern Cluster for approval.


Following written approval from the Manager Southern Cluster, Wishlist’s Project Committee reviews all applications and makes recommendations to the Board. 
d) 
Each application is assessed against the criteria in the application form including the information provided by the manager / supervisor / or Queensland Health Representative as appropriate.

e)    Funding is allocated based on the number of applications received in each category, how well the application meets the criteria, whether reports have been provided to Wishlist after previous funding and how well the application aligns with priorities.  
PRIORITIES FOR THE ALLOCATION OF FUNDS WILL BE FOR:

· Forward Focus Projects
· Capital projects and equipment aligned with District priorities

· Projects aligned with targeted donations

· 
WHAT HAPPENS THEN?

These recommendations are then forwarded to the Wishlist Board for final approval.  When final approval is received applicants will be notified in writing including provision of advice on actions required to progress support.
The outcome of all applications will be acknowledged accordingly.

IS THERE ANYTHING THAT WON’T BE FUNDED?

· Recurrent staff costs
· Provision fleet vehicles
· IT

DO I NEED TO SEND ANYTHING WITH THE APPLICATION PACKAGE?

· Project Funding Application Kit (all sections of this form including the amount requested) and have signed by the applicant and Cost Centre Manager/Division Head.

· Request for Introduction of Equipment/Clinical Products New to the Department
This form is included in the application kit and should be signed off by the Clinical Resource and Technology Advisory Committee before being sent to Wishlist with the quote.

· Request to Quote Form
To be completed and sent to Procurement Services for a quote and returned to the applicant for inclusion in the application kit then sent to Wishlist.


WHERE DO I RECEIVE FURTHER INFORMATION?

Read this package carefully.  Talk to your supervisor or Queensland Health representative.  If you still have unanswered questions you may direct them to the Wishlist on 5470 6598 or  sc-wishlist@health.qld.gov.au.  Visit www.wishlist.org.au for further details.


By completing this application you are giving Wishlist permission to use your name and the amount granted for promotional purposes, including the Wishlist website.
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	APPLICATION FOR PROJECT FUNDING
Closing Date: 15th October 2011

	Application for:                                                                         Reviewed and Supported:
     (tick all relevant categories)                                                                                              

□ Equipment                 □ Mix FM Give Me 5 for Kids            □ Approved for purchase                                                                                                         
                                        □ Healthy Aging                                □ Not approved                                  
□ Service Develop.      □ Other                                     Signature:__________________                    
/Support Project                                                                               Jackie Hanson
                                                                                                                Manager, Sthn Cluster

                                                                                                            Date:               

	Name of Applicant   …………………………….……  Position  ………………………………........
Applicant contact details   Phone  ………………………  email  …………………………………...
Work Unit where project will be undertaken…………………………………………………………..


	Project Title…………………………………………………………………………………….


	Total funding sought: $                                      (This and the following sections must be completed)

	Brief Statement (dot points) as to the benefit of the project and relevance to health services:




	Details of assistance required ie. funding, equipment etc:



	






	Are there any partnerships associated with the project?

□ No                

□ Yes. Please provide detail including relationship.
……………………………………………………..

Is this equipment available in your area?  If so why do you need another?



	For Project requests please provide a brief statement on how the benefits /  information generated from your project will be shared:



	For equipment requests please attach Equipment Purchase request approved through the District Capital and Asset Management Board.


	Outline any potential opportunities to promote Wishlist’s support of this initiative


	

	

	

	

	

	


	** Does Wishlist hold money in a Staff Funds account for your area? 
Yes/No/Unsure


Balance if known:  

	

	

	DECLARATION

The information provided in this application is accurate at the time of submission.

I have discussed this application with my supervisor / department head / head of division / Queensland Health Representative.



	
 Signature of applicant


	
   Date


Cost Centre Manager  / Supervisor / Head of Division / Queensland Health representative, must complete the next page prior to submission of the application.




For Completion by Cost Centre Manager / Supervisor / Head of Division prior to submission of application

(This section must be completed by the Head of Division if you are the Cost Centre Manager or Supervisor of your Department / Unit. 

Where you are an external community body this section must be completed by your Queensland Health Representative. It cannot be completed by the applicant)

Closing Date:    15th October 2011
Name of Applicant:


Your Name:


Your Position


Your Contact Number:


Your Address: (for correspondence regarding this application):


________________________________________________@health.qld.gov.au
Please provide information regarding the submission being made in this application in line with the following:

How do you believe this application is relevant from your department / unit perspective ? 

Mark on a scale from 1 to 10.  1 not very relevant.  10 extremely relevant

1
2
3
4
5
6
7
8
9
10

Comment if desired:  


What priority would you place on this application from the perspective of your unit / department ? (please circle)

Mark on a scale from 1 to 10.  1 not very relevant.  10 extremely relevant

1
2
3
4
5
6
7
8
9
10

Comment if desired:  


	Please provide any other comments / information you feel may be relative to this application or that may assist the selection panel in making a decision regarding this application:






I confirm that the information provided herein is correct and that it is supported by the Department. 



	______________________________

 Signature of Cost Centre Manager / 
  Supervisor / Division Head
	  
     Date  _____ / _____ / ___


REQUEST FOR QUOTATION 
(NOTE: Please use a separate form for each item required)
TO: 
PROCUREMENT SERVICES

Part A:

	Contact Name 

(Please PRINT )
	

	SIGNATURE – Cost Centre Manager/

Business Manager 
	




	Date
	             /            /

	Contact Phone No.


	

	Item for Quotation

Please indicate if specific model is required
	

	Status:
	New / Replacement (attach Condemned Equipment Advice)

	Priority:
	Critical / Urgent / High / Normal / Low

	Trials required:
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If yes, an Application for Trial / Loan of Equipment
form will need to be completed

	Will Installation be required
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If yes, Supply Services will source installation costs

	Is the current item to be traded?
	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 




FUNDING

	Cost Centre of funding source:

(Name and number of Cost Centre which will fund the purchase)
	 FORMCHECKBOX 
  Other: 94 _ _ _ _ 

Cost Centre Name:


Part B:ITEM INFORMATION

PROCUREMENT DETAILS 
	Description/Brand/
Model:
	

	Supplier :
	
	Vendor No.:
	

	Supplier
Contact Name & Phone Number:
	

	Quotes:
verbal / written
	 FORMCHECKBOX 
 SOA Item

 FORMCHECKBOX 
 Tender 

 FORMCHECKBOX 
 Bulk Purchasing

quotes obtained:     YES/NO       

(Attach all quotes and documentation)

	Availability:
	

	Price:
	$

	Installation Cost:
	$

	TOTAL PRICE excluding GST
	$


Product warranties

· Parts availability

· Availability of loan equipment if items break down

· Warranty period
· What does the warranty cover?





























Return Completed Application to ????:  SCHFto Wishlist along with supporting documentation


         








Return Completed Application to Wishlist????:  SCHF


         








Part A:  Initiator to Complete





Part B:  Procurement Services to Complete
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