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APPLICATION FORM 2012 - CATEGORY 1 FUNDING

	Name of Organisation Applying for Funding:  Autism Community Network
Council Area:  Hurstville City
Primary Contact Details:  President
Title:     Mr       Name:   Steve Drakoulis
        e.g. Mr/Mrs/Ms

Postal Address:   PO Box 188
Suburb:     Riverwood                                                   State:   NSW          Post code:  2210
Phone:    0431 724 229                                                  FAX:   9534 6427
Email:   autismcommunity@yahoo.com 
Secondary Contact Person Details:

Title:      Ms           Name:    Hana Melligi
        e.g. Mr/Mrs/Ms
Phone:      0401 299 203                                                                        FAX:

Email: hanamelligi@hotmail.com



If your application for funding is successful you will be required to:

· make an appropriate level of acknowledgement of the funding source for the project; 

· complete an evaluation form at the end of the project.

Has your organisation received ClubGRANTS funding from clubs before? ( Yes
 X No


If yes, in what year, for what purpose and how much?
Has your organisation submitted a report / progress form to the Local Committee convenor and/or club for previous funding?                  ( Yes
 ( No
X N/A
Note: Organisations that have not submitted their report / progress forms should not be considered for further funding. 
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                                    Signature of Chairperson/Management Representative
Full Name:
  Steve Drakoulis
                                Date:     23/04/2012
	IMPORTANT INFORMATION
LOCAL COMMITTEE INDEX: Information on where and how to apply to each Local Committee (based on local government area) is also available on the ClubsNSW website (www.clubsnsw.com.au) by following the ‘Local Committee Index’ Link.  If your area has a local committee, please contact the local committee convenor or council before applying. Also read the latest ClubGRANTS guidelines, available from www.clubsnsw.com.au  

REMINDERS:

· Applications should be sent to local committees or individual clubs, where appropriate. Applications sent to ClubsNSW will be returned. 

· There is no application form for Category 2 funding. Applicants should liaise directly with individual ClubGRANTS clubs in their local area – a listing is provided on the ClubsNSW website.

· Please do not attach lengthy covering letters or appendices to your application.

FURTHER INFORMATION: Please call ClubsNSW on 02 9268 3000 or email enquiries@clubsnsw.com.au for further information.


1. Please provide a short outline of your project (what you are going to do or provide, e.g. details of your event, service, product etc). 
Hurstville autism community link up will:
1. Outreach to newly diagnosed families in Hurstville through local doctors, 
schools, community centres and peak bodies (ASPECT, Carer’s NSW etc)
2. Monthly social group activities to provide opportunities for skills building (eg play days)
3. Production of communication tools (website, e-newsletter, flyer, business cards)
4. Training for Board and volunteers to improve organisation sustainability
*Items 3 & 4 are pro-rata of total cost to reflect the level of these services delivered in Hurstville.
Items 1 & 2 are direct costs of services to residents of Hurstville LGA.
2.
Briefly summarise what your organisation does (e.g. what is the purpose of your organisation, what special groups are you involved with etc)?
Our purpose is to bring the autism community of Sydney together for mutual support and 

information. We do this through the provision of a website, e-newsletter and social activities
designed to link our members to each other as well as to local services, facilities and resources.
3. What local need does your project address?

Preventative & early intervention family support services especially for CALD families. 
Programs for people with disabilities. Services assisting financially disadvantaged families.
4.
Who will be the main beneficiary/target group/client group for the project? Please be specific (e.g. men, women, children with learning difficulties).

Our primary focus for this project is to outreach to newly diagnosed children with an 

Children with Autism Spectrum Disorders and their families. We have an inclusive approach so will 

assist all people with an ASD and their networks. Our language groups include Chinese,
Arabic, Hindi, Spanish and Japanese.
5. From the list below, which category best describes your project? Please tick ONE (1) BOX ONLY. 

( A1 - Family Support/Emergency or Low Cost Accommodation 

( A2 - Child Protection/Child Care 

( A3 - Counselling Services 

X A4 - Aged, Disability or Youth Services 

( A5 - Victims of Natural Disasters 

( A6 - Volunteer Emergency Services 

( B1 - Neighbourhood Centre/Youth Drop in Activities 

( B2 - Community Transport Services 

( B3 - Community Education Programs 

( B4 - Tenants Services 

( B5 - Statewide or Regional Services Developing Social Policies & Providing Advocacy for      Local Communities 

( C1 - Early Childhood Health/Child and Family Services 

( C2 - Community Nursing/Therapy/Mental Health Services 

( C3 - Drug & Alcohol/Palliative Care/Women's Health/Aboriginal Health/Dental Services 

( C4 - Home and Community Care & Disability Services 

( C5 - Health Promotion Initiatives 

( D1 - Employment Placement/Advocacy Services 

( D2 - Group Training Companies 

( D3 - Community Enterprises 

( D4 - Local Job Creation Scheme 

6.  
How will you manage and deliver this project? (How will you ensure it achieves its aims?)

The project will be managed by our President, Steve Drakoulis, who is a qualified trainer with a
management background. He also has recent experience in coordinating the Positive Partnerships (autism support) programs, and is a father of a child with autism himself.
7.
How will you monitor and evaluate this project?

Track attendance, calls, emails and website hits. Participant evaluation survey and collection of anecdotal evidence showing target group satisfaction.
8.
Has your application been supported by any other community organisations or do you intend to work in partnership with any other organisation on this project?  (Please provide contact name and telephone number of the supporting organisation/s):

No
9. 
What is the proposed commencement date and completion date for the project?

Commencement          01 / 07 / 2012
Completion                  30 / 06 / 2013
10.     Is the expenditure on community development and support to be applied outside New South Wales? If so, how will it be applied? (For more information please refer to the Guidelines.)
No
11.
   Is this program, project or service already assisted by an existing local, State, or Commonwealth Government funding program?  If so, please give details (how much, which program):

No. This program was previously funded by George’s River Life Care but has had to be discontinued due to funding shortfalls.
12. 
Have you applied, or do you intend to apply, to any other registered club or any other funding body for this project (including applications in other areas)?                            

( Yes 
X No  


If yes, please identify:

No
13.  Will ALL the ClubGRANTS funding you have requested be spent within the Local Government Area in which you are applying? 

X Yes 
( No  

If no, approximately what percentage will be spent outside the local area? 

FINANCIAL INFORMATION
14.   What is the total amount of ClubGRANTS funding you are seeking for this application? 


15.   Will your project still be viable if you receive less than the requested amount?  

X Yes
 ( No

16. 
Please outline below the project budget for your proposal, including funding from this source (ClubGRANTS) and any other funding sources. 

	Budget Item
	ClubGRANTS
	Other funding sources

	Salaries (specify position) 
	
	

	Fees (Coordinator)
	$4000
	$3000 in-kind

	Administration (insurance. 1/6 prorata of total cost)
	$200
	$1000
fundraising &/or grants

	Program costs (printing, travel, website hosting) 
	$404
	

	· Capital equipment
	
	

	· Rent

	
	

	· Other (training for Board and volunteers. 1/6 prorata of total cost)

	$200
	$1000 fundraising &/or grants

	Total funds

	$4804
	$5000


17.  Please attach a copy of your last annual report including financial statements. Have you attached the report?                   ( Yes               X No, Incorporated August 2011
                                       
18. Please state your ABN/GST status:

ABN:    64 103 662 535________________
GST Status:  Not registered__________________

19.    Please provide your organisation’s banking details 

Account Name:      Autism Community Network                           

BSB No:    062 234                   Account No:  10417253
         

ADDITIONAL INFORMATION:
20.
Is your organisation a non-profit organisation?  
X Yes
( No

21.    Is your organisation incorporated?

X Yes
( No


If yes, please indicate which form of incorporation below: 

· A company limited by guarantee
(
· A co-operative
(
· An incorporated association
X
· An unincorporated association
(
· Other – please detail below:
(
$4804
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