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2019 NSW Community Building Partnership Grants
Sample Application
STOP! Have you read the Guidelines for Scout Groups and How to Register Your Project? If not, please read that document first. If so, please proceed through this document. 
Ensure your project can be completed by 31 October 2021. Projects are unlikely to receive extensions past that date. 
Remember – applications need to be submitted by 5pm 27 September 2019 in order to be eligible for the next round.
After you have registered your project, you will be able to complete the online application and submit it electronically through the following web site: http://www.communitybuildingpartnership.nsw.gov.au 
Please use the following sample application as a guide only to assist you in completing the items in the application. 
Notes and tips on how to complete the application will appear in red text or highlighted yellow. 
If you have questions please contact Cassandra Armstrong, Grants Administrator on 02 9735 9045 or CBPG@nsw.scouts.com.au. 
If you have any technical problems in completing this registration form please contact NSW Community Building Partnership office via phone on 02 8753 8144 or email at cbpinfo@facs.nsw.gov.au. 
Copying or cutting and pasting from this document may prove difficult, so it is best to type directly into the online form. 
Good Luck with your applications! 
Cassandra Armstrong
Grants Administrator
Scouts Australia NSW


Community Building Partnership Program
Application Form
Question 1
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Question 2
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Leave blank
Question 3 [image: ]
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Question 5
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Question 6
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Question 7 
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Question 8
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Question 9 
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Question 10
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Question 11
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Question 12
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Select the best option
Question 13
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Ensure you can complete the project by this date
Question 14
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Enter the name of the project in under 10 words
Question 15
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Enter the works that are going to be carried out.

















Question 16
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Select the activities of the project
Question 17
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Enter the address of the project location
Question 18
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This response will be pre-populated based on the project location entered in Question 17.
Question 19
[image: ]
If your hall is in a park or oval, enter the name.
Question 20
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Select your local Council from the drop down list
















Question 21
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Question 22
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Our properties are most likely:
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Or
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If you are unsure, please contact Cassandra Armstrong on 02 9735 9045
Question 23
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Question 23a
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Upload the letter of Owners Consent from the template on the website
Question 24
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Select one option







[image: ]Question 24a
Skip if you 
answered
no at 24




Select one option
Question 24b
Only upload if you said Yes at 24a[image: ]
Upload your approved DA
Question 25
[image: ]Upload the document found at http://www.nsw.scouts.com.au/leaders/insurance-information 
Question 26
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Add your quote(s)/Letters of support – these attachments will be highly regarded



Question 27
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Answer the statement – see end of document for sample answer
Question 28
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Answer the statement – see end of document for sample answer

Question 29
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Answer the statement – see end of document for sample answer

Question 30
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Answer the statement – see end of document for sample answer

Question 31
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Select the most relevant options for your project

Question 32
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Question 33
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Question 34
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Question 35
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Question 36
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Cash contributions are not essential but are highly valued whenever possible.


Question 36a
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Question 37
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Answer as applicable


Question 38
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Answer as applicable








Question 39
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Include volunteer labour here at $43.06 an hour. This includes everything from working bees to project management. 


Conflict of Interest
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Unless someone in your group has a very close relationship (work or personal) with your State MP, answer that you do not have a conflict of interest
If someone in your groups DOES have a conflict of interest complete the following:
[image: ]



Application Checklist
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Read and tick all the boxes





Feedback
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Provide feedback based on how you found the application


Applicant’s Declaration
[image: ]
Complete with the name of the person submitting the application




Sample Answers
	Question 27
	Describe how your project will enhance facilities for the local community – 100 words
Scouts are inclusive and welcome all community members helping young people build confidence, self-esteem, and leadership skills through outdoor recreation and educational activities. Scouts teach the importance of honesty, integrity and community service which are essential in improving local community cohesion.
This project at <Scout Group / Hall Name> will ensure Scouts and community members: 
- Have access to safe, low cost facilities for meeting and recreational purposes 
- Have the opportunity to participate in recreational and leadership activities 
- Are able to access the programs offered by Scouts, regardless of gender, race, disabilities or financial circumstances.

	Question 28
	Describe how your project will meet community needs – 50 words
This project at <Scout Hall> will:
· Ensure accessibility for all community members
· Eliminate barriers for participation in Scouting programs offered
· Upgrade our facilities to meet community expectations
· Increase hall-hire rate by community groups at low costs
· Allow us to continue providing high-quality affordable Scouting programs.

	Question 29
	Describe how your project will increase community participation – 100 words

Key considerations for this question:
· What will the impact be if funding is not approved?
· Is the project required to ensure safety of participants (e.g. smoke alarms)
· Without this funding, can your Scout Group continue to grow? (e.g. if your hall only has male amenities, will the addition of female amenities enable more female participation?
· If you can, include relevant statistics or data that you have about your local community or region
** Include information in response to these questions in your answer


Sample responses:

This project will allow us to accommodate more youth members in Scouts increasing the number of community members’ participation in our programs.

This project will raise the quality and standard of our hall and will encourage more community groups to hire our hall for their own purposes.

Our Activity Centre/Hall is regularly used by local members of the community. This project will increase the number of users we can accommodate at any given time and will encourage more people to utilise the facility.

Our Scout Group is in an area of high growth. Currently there are not enough community facilities to meet demand. This project will allow us to increase the amount of youths we can deliver Scouting activities to.



	Question 30
	Describe what capacity your organisation has to deliver the proposed project – 100 words
Scouts Australia NSW has well developed governance systems in place. Our Branch Council appoints the Board of Directors comprised of 6 adult Scout members, the Treasurer, and 5 others with appropriate skills to support the strategic objectives. Our Association has a Constitution. At Region level, volunteer Property Managers oversee properties in their regions. They report through the Asset Committee (a sub-committee that reports to the Board) which include property professionals providing expertise and insight to projects.
At the local level, <insert Scout Group here> has extensive experience managing grants projects and acquitting them on time.
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1. Legal status of your organisation *

® Incorporated Non-Government [Not for Profit]
Local Council
Section 355 of Local Council
Registered Association under an Act of Parliament
Registered Co-operative under an Act of Parliament
Company Limited by Guarantee
Other:
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2. Orga

ation’s Incorporal

n Registration Number

If you have an Incorporation Registration Number, please provide it here. E.g Fair Trading number, ORIC
registration number etc.
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3. Organisation’s ABN/ACN

42 460 434 054 | Lookup

The ABN provided will be used to look up the following information.
Click Lookup above to check that you have entered the ABN correctly.

Information from the Australian Business Register

ABN 42 460 434 054
Entity name The Scout Association Of Australia New South Wales Branch
ABN status Active

Entity type Other Incorporated Entity

Goods & Services Tax

(asT) Yes

DGR Endorsed Yes (1tem 1)

ATO Charity Type Charity More information

ACNC Registration Registered

Tax Concessions FET Rebate, GST Concession, Income Tax Exem|

Main business location 2127 NSW.
Information retrieved at 12:35am today.
If your organisation has an Australian Business Number, please enter it above and

the ‘look up’ button.
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4. Type of organisation *

0 aboriginal [ Local Government
[ Aged/seniors © Multicultural
[ arts and Craft [ Religious
[ childcare/Preschool  social
[ community/Civic [ sporting
[ Disability Services [ veterans
) Education ¥ youth
(7 Environmental (O other:
7 Health
Clear

Select the most relevant options that best describe your organisation. For example, are you a
disability service? Are you a sporting organisation? If ‘other please specfiy in the box
provided.
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ered Name of Applicant Organis:

[The Scouts Association of Australia NSW Branch
Should be consistent with the name listed on your Incorporation Registration or Australian Business Number
(ABN)
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6. Trading Name of Applicant Organisation

[The Scouts Association of Australia NSW Branch
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7. Organisation Mailing Address - This address will be used only if contact is

required via post *
Address line 1
PO Box 125
Address line 2
Suburb State Postcode
Lidcombe NSW v | 1815

Must be an Australian postcode. Start typing in the first box or your answer will
not be registered
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8. Organisation Primary Phone *
0297359000

Include area code if using landiine. CBP team will contact you on this primary phone number for any

tion regarding this application. It is your responsibility to update CBP team f this phone number
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9. Organisation Primary Email Address *

cbpg@nsw.scouts.com.au

“This is the email address you used to log in to SmartyGrants. Please note CBP team will use this primary

email address for ALL communication regarding this application. It is your responsibility to update CBP team if
this email address changes.
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10. Organisation Primary Contact Name *
Title First Name Last Name

Mr ] pay Mendoza
CBP team will contact this person for any communication regarding this application. I
update CBP team if this primary contact person changes.
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11. Primary Contact Person's Position *

(Chief Operating Officer

For example, this person could be the General Manager, CEO, President, Secretary, Treasurer or Project
Manager or another position within your organisation.
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12. This project is t

Construct new capital works
Refurbish / renovate/ repair existing capital facilities

Purchase capital equipment with a minimum individual asset value of $2,500
Clear

If your project does not fit into one of the above three options, you are not eligible to apply.
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13. Can you complete this project before 31 October 20212 *
Yes
Clear
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14. Project Title *

HMust be no more than 10 words. Please use a Project Title that reflects the nature of the project and dlearly
describes the works being proposed.
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15. What will be built, repaired or purchased with CBP funding? *

Word count: 0 words.
Must be no more than 25 words. Please describe in one single paragraph what works the CBP funding will be.
used for. Your answer to this question will appear verbatim in the Funding Deed if your project is awarded

funding. DO NOT use caps lock or bullet points. Please use sentence case, check your spelling and grammar.
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16. Project Act jes *

Amenities block upgrade or
replacement

Awning or pergola

Bathroom upgrade or replacement
Capital equipment purchase
Carpark resurfacing

Clubhouse or community space
extension

Construction of a new clubhouse or
community space

Court resurfacing

Disability access improvements
Displays and Hanging Systems
Drainage works

Electrical upgrade

Fencing

Flooring

Guttering repair or replacement
Trrigation

Kitchen upgrade or replacement
Landscaping

Clear

Select one or more options that best describe your project’s activities. If ‘other please specify

in the box provided.

Office refit/fitout

Painting

Pathways and / or paving
Playground equipment
Plumbing works

Roof repair

Roof replacement

Scoreboard repair or replacement
Security improvements

Shade and / or Shelters

Solar Panels

Sports field lighting

Sports field resurfacing
Storage space improvements
Wall repair or relocation
Window repair or replacement
Other:
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17. Project location *
Address line 1

[Search

Address line 2

Suburb State  Postcode

Start typing in the first box, continue typing until your address appears in the
drop-down list and select from there. If you type in the second box, your answer
will not be registered.
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18. Electorate of project location

‘This response will be pre-populated based on the project location entered in Question 17. Please proceed to
the next question. You will not see the response until your application is saved or submitted.
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19. If your project is in a park, field or oval, please tell us the name

If applicable, please tell us the name of the park, field or oval where your project will be located
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20. Local Government Area ™
If you are unsure what Local Government Area your project is in please check against

https://rollelections.nsw.gov.au/areafinder/lga The drop down list includes Local Councils
that are in place as at 22/5/2017.
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21. Target group(s) or beneficiaries for the project *
¥ All members of the community
Aboriginal community members
Aged/Seniors
Culturally and Linguistically Diverse (CALD) community members
¥ Families
¥ Men
¥ women
People with a disability
Refugees or newly arrived migrants
Sporting code participants/players
Veterans
¥ Children 0-11 years
¥ All young people in the community (between the ages of 12 and 24)
Aboriginal young people (between the ages of 12 and 24)
‘Young men only (between the ages of 12 and 24)
‘Young women only (between the ages of 12 and 24)
CALD young people (between the ages of 12 and 24)
‘Young people with a disability (between the ages of 12 and 24)
Other:

Clear
Select the most relevant options, please ensure that the options selected are logical and
relevant to your project. If ‘other’ please specify in the box provided.
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22. Who is the owner of the project location? *
Project location is owned or managed by local council
Project location is owned or managed by Crown Land
Project location is owned by the Department of Education
Project location is owned by the applicant
Other:

Clear

Please provide the name of the owner if ‘other is chosen.
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® project location is owned by the applicant
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® other:

Property Managed by Scouts NSW
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23. Do you have property or land owner’s consent to deliver your
project? *
® Yes, complete 23a below

No

Clear
‘The relevant discussions / approvals with the property or land owner MUST have commenced
before submitting your application. If your project is successful, the release of grant funds
depend on evidence of the land or property owner’s consent for the approved project.
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23a. Upload - Copy of Property Owner's Consent *
Attach a file: No file chosen

If you have secured the property owner’s consent to implement the project, upload a copy of that consent
here. SMb maximum file size per attachment.
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24. Does your project require Development Consent from Local Counci
*

Yes

No

Clear

If you are unsure, please talk with your Local Council to dlarify if your project will req
Development Consent to be granted before you answer this question.
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24a. Has Development Consent been granted? *
Yes, complete Q24b below
No, not yet, application has been lodged and is pending Local Council
determination
Required but not yet applied
Clear

If you are unsure, please check with your Local Council. If Development Consent is required
but your organisation has not applied yet, we strongly encourage that the applicatior
lodged with your local Council as soon as practical to ensure minimal project delays,
project is awarded CBP funding.
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24b. Upload - Copy of Development Consent granted for the project
Attach a file: No file chosen

Upload here a copy of your project’s Development Consent from your Local Council. Do not upload documents
here that are not required. SMb maximum file size per attachment.
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25. You are required to provide Public Liability Insurance Ce
please upload a copy to cover your project. *
Attach a file: | Choose Files | No file chosen

ite of Currency,

5Mb maximun file size per attachment.
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26. You can attach quotes, photos, letters to support your application below:
Attach a file: | Choose Files | No file chosen

Please name your attachment clearly to show whether they are quotes, photos or letters. 5Mb maximum file
size per attachment.
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27. Describe how your project will enhance fa

Word count: 0 words.
Must be no more than 100 words.

ities for the local community. *
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28. Describe how your project will meet community needs. *

Word count: 0 words.
Must be no more than 50 words.
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29. Describe how your project wi

Word count: 0 words.
Must be no more than 100 words.
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30. Describe what capacity your orgal tion has to deliver the proposed project. *

Word count: 0 words.

Must be no more than 100 words. Provide track records of where you have implemented other projects
successfully. You may like to include risk management plan, promotional strategies, management systems.
and evaluation methods used.
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31. Expected outcomes of the project *
Better facilities for sporting code participants / players
¥ Better facilities for volunteers
¥ Better utilisation of facilities
¥ Brings facilities up to current building code standards
Brings facilities up to current sporting code or competition standards
Enhanced facilities and opportunities for healthy lifestyles
Enhanced community participation
Expanded club membership
Expanded facilities to cope with increased demand
Facilities can be used during day and night
Gives young people a place to go
Improved access for those with a disability
Meet expectations concerning Work Health and Safety
More cost effective facilities
More environmentally friendly
¥ Support delivery of organisation's programs and services
Support medium to longer term employment in the community
Other:

Clear
Select the options that are most relevant to your project. If ‘other’ please specify in the box
provided.
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32. Total amount of grant funding requested from the CBP Program *

3

Minimum request is $2,500. Must be a whole dollar amount. Please include the GST to be paid to
suppliers/trades. Remember to include this figure in the Income Table below.
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33. What is the estimated total cost of your project? *
3

Must be a whole dollar amount
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34. If you do not receive the total amount you request from CBP, is there a partial
amount that would still allow you to implement some parts of your project, or the
whole project at a smaller scale?

3

Must be a whole dollar amount (no cents). Must be a whole dollar amount. Based on previous years,
approximately 50% of approved projects receive partial funding. If you leave this question blank you may
miss out on getting funds for your project as it will be assumed that you would reject an offer of partial
funding.
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35. What part of the project will be built, repaired or purchased if your orgar
is awarded the partial funding amount specified in Q342

Must be no more than 25 words. Consider your project’s activities and components. Can it be broken up into
stages or discrete activities or parts of the work? List the part of the project that could be undertaken with

the smaller grant amount, if you are awarded the partial funding amount. If your project can't be broken up
nto parts, please say this in the space provided.
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36. Is your organisation making a cash contribution to this project?
Yes
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36a. What is your organisation's cash contribution to this project?

3

Remember to include this in your responses in the Income Table below. Must be a whole dollar amount.




image44.png
37. Income Table (Cash)

Click Add More at the bottom of the table to add additional rows if required

Income $ Amount

Funding sought from this program in Q32 s *

Cash from Local Council & 355 in Q36b

Cash from other State Government sources

Cash from Federal Government sources

(Cash from your organisation in Q36a

Cash from other sources

Funding sought from this program, plus details of cash income from all |Must be a whole dollar
other sources. amount

Add More]
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Total Cash Expenditure Amount should equal Total Cash Income Amount.

Click Add More at the bottom of the table to add additional rows if required

Expenditure

$ Amount

Planned Source of Funding

(nsert details of cash | *

5 *

*

(Insert details of cash |

(Insert details of cash |

(Insert details of cash |

(Insert details of cash |

Expenditure of cash on all items.

Must be a whole dollar amount

CBP funding, fundraising, own fund
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39. In-kind Contribution Table

Applicant's in-kind contribution (eg. materials, fees and charges waiver, volunteer labour etc).
Please detail the equivalent cash value of all in-kind contributions.

Click Add More at the bottom of the table to add additional rows if required

In-kind Contribution

$ Equivalent Value

(Insert details of in-kind co

3

L]

(Insert details of in-kind co

L]

(Insert details of in-kind co

L]

(Insert details of in-kind co

[ L]

1n-kind contribution by item

Must be a dollar amount as an equivalent value
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Declaring a Conflict of Interest *

 On behalf of my organisation and its key members, I confirm that we DO
NOT have a conflict of interest with the relevant State Member of Parliament
On behalf of my organisation and / or its key members, I confirm that we DO
have a conflict of interest with the relevant State Member of Parliament
Clear
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Describe the Conflict of Interest (actual or perceived), your orgal
key members may have: *

Word count: 0 words.
Must be no more than 50 words. Please provide details of the real or perceived confiict of interest with the
State Member of Parliament.
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Application Checklist *

¥ I have read the Program Guidelines and understand that if successful in
securing a grant, the project MUST be completed by 31 October 2021

¥ I have done my best to obtain any necessary property owner's consents
prior to submitting this application

¥/ have proof read / reviewed this application and checked the project budget
for accuracy. (If submitting an application on behalf of a Local Council or its
Section 355 Committee, the source of cash matching funds has been
identified and listed in the budget income table)

¥ I have declared any real or perceived conflicts of interest relating to the
applicant organisation, this project and the relevant State Member of
Parliament involved in the assessment of this application

¥ I have uploaded all relevant attachments to this application

¥ declare that the scope of works proposed in this application has not been
funded by the CBP Program, at this location, in the last three years

¥ I understand it is the applicant organisation’s responsibility to submit all
documents regarding this application online in SmartyGrants if successful

¥ I understand it is the applicant organisation’s responsibility to ensure that
appropriate insurance coverage for the organisation’s and project's activities
is in place

¥ 1 understand it is the applicant organisation’s responsibility to obtain any
necessary planning advice or approvals for the project from relevant
planning authorities

¥ I understand it is the applicant organisation’s responsibility to advise CBP of
any changes of contact details

¥ 1 understand it is the applicant organisation’s responsibility to provide
correct information and if I have provided any incorrect information, or I am
found at any time to have not adhered to the conditions surrounding this
application, the CBP Program reserves the right to withdraw any funding
offer made
Clear

All 11 dedlarations above must be selected.
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Feedback

Please take a moment to provide us with some feedback about your experience using this
online form so we can improve our processes for future grant rounds.

How was your experience
Very easy and simple to follow
Somewhat easy and simple to follow
Somewhat difficult to follow

g this application form?

Very difficult to follow
Clear

How much time did you spend on this application?
0 - 2 hours
2 -5 hours
5 - 10 hours
10 - 20 hours
Over 20 hours
Clear




image1.png
*chvtvjts




image51.png
Declaration Agreement *
T agree with the above applicant declaration
Clear

Authorised person submi
Title First Name

Position of person submitting application *

Registered name of the Applicant Organisation *

The Scouts Association of Australia NSW Branch

Must be the same as Q5. This name must be consistent with the name listed on your Incorporation
Registration o the Australian Business Number [ABN] Re





