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Closing Date/Time
The Application Kit 
and Guidelines
It is important that you read the  Application Kit and the  Guidelines (the Guidelines) available on the Department of the Prime Minister and Cabinet (PM&C) website before completing this Application Form. These documents help you understand the grant funding process including the types of activities funded by the Department.
Application Help
Additional information such as frequently asked questions will be regularly updated on the PM&C website that may help you to complete the Application Form. If you have further questions in relation to this grant funding, please phone  or email
. Note: it may take up to five business days for email responses.
Completing this Application Form
You must have Adobe Reader v8.1 or later to use this electronic form. The latest version of Adobe Reader can be downloaded for free from                                              .
Please save a copy of the Application Form to an appropriate location on your computer's local drive (through menu File > Save As). You can then continue to complete the form until you are ready to submit it. Remember to save regularly as you complete the application. 
Information is available throughout the form to assist you in answering the questions. To view or listen to this information, place your cursor over each field or wherever you see the
symbol.
How to Lodge
Once you have completed the Application Form follow the Electronic Submission steps on the last page to lodge your application with the Department.
Please note: there may be short, scheduled outages to the Department’s grants system as part of regular information technology maintenance that may affect submission of this form. Notification of these outages will be on the website.
If you experience technical difficulties using this Application Form, please phone .
Application ID
Following electronic lodgment, a Successful Submission Receipt with your Application ID should appear as a separate document on your screen. Please save this receipt for future reference and use it in all correspondence with the Department about this application.
If you do not receive confirmation that your application has been received by the Department, please phone  for further advice.
Note: applications will be assessed using the process outlined in the Application Kit and Guidelines. The Department will notify all applicants of the grant funding outcome on completion of the assessment process. As a guide, the Department aims to advise applicants of the outcome within three months of receiving the application. 
National Relay
Service (NRS)
The Department uses the NRS to ensure our contact numbers are accessible to people who are deaf or have a hearing or speech impairment. Please refer to the NRS website for details on how to make a call.
Use of Information
The Department may use the information, other than personal information, provided in this Application Form to assist us to:
a)         comply with the Australian Government requirement to publish the details of all grant recipients on the PM&C website,
b)         inform staff negotiating and establishing grants of risks and issues that need to be addressed in the grant agreement for that programme, and/or
c)         inform future assessments for applications.  
You can only apply if you agree to the Department using the information (not personal information) you provide in this form for the purposes listed at a), b)  and c) above.
Part      Eligibility Requirements
For eligibility requirements, refer to the Application Kit and Guidelines.
What is the applicant's legal entity type?
Select Aboriginal Corporation if the applicant's legal entity type is 
If you are unsure about the applicant's legal entity type, please seek professional advice (e.g. from your lawyer or accountant) or refer to the Australian Business Register website for further information. 
Enter your Question text in the field below. The question text and the response will not be mapped back to FOFMS as the response field of 6,000 characters is too large. Minimum number of questions is 1, Maximum number of questions is 10. Do not change questions for a particular funding round after the funding round has opened.
Enter Question Text
Enter Question IconTooltip Text
Enter Response Tooltip Text
Part      About the Applicant
Does the applicant have a current grant agreement in place with this Department?
If Yes, enter the Provider reference number as it appears on your PM&C grant agreement and then click 'Verify number' to confirm the details are correct. 
If you are unsure of your Provider reference number, please phone  for assistance.
If details about the applicant have recently changed, please contact your PM&C grant agreement manager to have this information updated on our system.
What is the applicant's legal name?
The Department only enters into a grant agreement with this legal entity.
 
Does the applicant have a trading name (business name) different to their legal name?
If Yes, enter the applicant's trading name (business name) below:
What is the business address and main contact details of the applicant?
Address not 
validated
..\..\..\Code Fragments\Alert-icon.png
Address
validated
..\..\..\Code Fragments\tick.jpg
Check business address is correct
Choose the applicant's business address from the list. 
This will replace the address entered above. If the business address is not listed, and you are confident the business address entered above is correct, please check 'Unable to validate business address'.
What is the postal address of the applicant?
Postal Address
Does the applicant have an Australian Business Number (ABN)?
If Yes, enter the applicant's ABN and ABN Branch Number (if applicable) below:
Click the Add button to attach a completed Statement by a supplier (reason for not quoting an ABN to an enterprise).
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If No, attach a completed Statement by a supplier form (reason for not quoting an ABN to an enterprise):
For details about having an ABN, Withholding Tax from payments, or for a copy of the Statement by a supplier form, refer to the Australian Taxation Office website.
Note: the file size per attachment is limited to 2MB, with the total of all attachments limited to 10MB. Where possible limit the size of attachments by not using logos and complex formatting.
List of attachments
Is the applicant GST registered?
What is the applicant's financial email address for the receipt of payment advice should the application be successful?
Does the applicant operate as not-for-profit?
For details about not-for-profit organisations, refer to the Australian Tax Office website.
Is the applicant registered as a charity with the Australian Charities and Not-for-profits Commission (ACNC)? 
For details on being a registered charity or not-for-profit organisation, refer to the ACNC website.
Is the applicant an Indigenous organisation?
To be recognised as an Indigenous Organisation one of the following must apply:
• The applicant has five (5) or more members - at least 51 per cent of members are Indigenous Australians.
• The applicant has fewer than five (5) members but more than one (1) member - all of the members, or all but one of the members are Indigenous Australians.
• The applicant has only one (1) member - that member is an Indigenous Australian. 
What is the applicant’s Indigenous Corporation Number (ICN) with ORIC?
Refer to the Guidelines for more information about identifying as an Indigenous organisation.
For details on being a registered Indigenous Corporation, refer to the ORIC website.
How many employees does the applicant currently employ?
Total number of employees
Number of employees that identify as Aboriginal and/or Torres Strait Islander
Part      Applicant's Contacts and Key Personnel
Provide the applicant’s authorised contacts for this application including other key personnel as defined in the Application Kit.
Note: persons nominated as contacts in this application must also have authority to act on behalf of the applicant.
Key personnel :
Click the Add button to add a further person as required. A maximum of 10 records allowed.
Part      About the Proposal
If the applicant is seeking funding for multiple projects, refer to the Application Kit for details on how to apply using this Application Form.
Provide a short title for this Proposal.
What are the planned start and end dates for the Proposal?
The start and end dates must be within the funding period  to  as specified in the Application Kit.
Provide a brief summary of the Proposal.
Which geographical area/s will benefit from the delivery of the Proposal?
Instructions:1. Choose the State the Proposal will be delivered in. This displays a list of available area/s for that State or Territory for selection. Note: the grant funding may only be available to a particular State or Territory which will be displayed in this field.2. In the Available coverage areas list box, choose the area/s that will benefit from the delivery of the Proposal, and then click Add to insert the highlighted area/s into the List of chosen coverage areas. 
3. Repeat the above process as required.
Tips:• Enter text in the 'Search list...' to search for the specific area or to reduce the list of available areas.• To choose multiple areas to add at one time, use Shift+Left-Click to select a group of areas, or use Ctrl+Left-Click to select a range of alternating areas, and then click Add.
• To delete from the List of chosen coverage areas', choose the area in the right list box and click the Delete button.
• For further details of the available community areas refer to the            website
At least one coverage area must be listed.
List of chosen coverage area
How many employment opportunities will be created for Indigenous Australians in delivering 
the Proposal?
Enter your Question text in the field below. The question text and the response will not be mapped back to FOFMS as the response field of 6,000 characters is too large. Minimum number of questions is 1, Maximum number of questions is 10. Do not change questions for a particular funding round after the funding round has opened.
Enter Question Text
Enter Question IconTooltip Text
Enter Response Tooltip Text
Part      Assessment Criteria
Enter your Question text in the field below. The question text and the response will not be mapped back to FOFMS as the response field of 6,000 characters is too large. Minimum number of questions is 1, Maximum number of questions is 10. Do not change questions for a particular funding round after the funding round has opened.
Enter Question Text
Enter Question IconTooltip Text
Enter Response Tooltip Text
Part      Funding for the Proposal
How much grant funding is the applicant requesting from the Department for the Proposal?
Enter the amount of funding excluding GST for each financial year required.
Amount($ exc GST)
Total 
funding
Does the applicant receive other Australian Government funding?
If Yes, provide details:
Name of Department/Agency(List a maximum of 20)
Purpose of funding
Period of funding
Total amount
of funding
($ exc GST)
TOTAL
Click the Add button to add further rows as required. A maximum of 20 rows allowed.
Does the Proposal rely on any funding other than those requested in this application (including commercial borrowings, donations, co-contributions, partnerships, other government funding)?
If Yes, provide details of the other funding that will be relied on to deliver this Proposal:
Source of funding(List a maximum of 20)
Amount
of funding
($ exc GST)
Status of
application
Dependent on PM&C funding
TOTAL
Click the Add button to add further rows as required. A maximum of 20 rows allowed.
Attach a detailed GST exclusive income and expense budget for the Proposal by financial year.
Click the Add button to attach a completed Statement by a supplier (reason for not quoting an ABN to an enterprise).
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Refer to the Application Kit for an example on the information required to complete this question. 
Note: the file size per attachment is limited to 2MB, with the total of all attachments limited to 10MB. Where possible limit the size of attachments by not using logos and complex formatting.
List of attachments
Provide the applicant's bank account details for receipt of grant payments should the application be successful.
Attach evidence of the applicant’s bank account such as a copy of the bank statement.
Click the Add button to attach documentation that is required.
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Note: the file size per attachment is limited to 2MB, with the total of all attachments limited to 10MB. Where possible limit the size of attachments by not using logos and complex formatting.
List of attachments
Part      Proposal Delivery
In which location/s will the Proposal be delivered from?
Proposed service delivery location
Is access authorised?
Click the Add button to add further rows as required. A maximum of 20 rows allowed.
Does the applicant plan to deliver the Proposal as part of a consortium?
If the application is successful, the Department will offer a grant agreement to the applicant as the lead agency, who will be held liable for all obligations contained in the grant agreement's terms and conditions. 
 
The panel of consortium members does not enter into a grant agreement with the Department. The applicant should obtain separate agreement from interested members prior to submitting this application.
 
For further details about applying as part of a consortium, refer to the Application Kit and Guidelines.
If Yes, provide details of each consortium member below:
Legal name
ABN
Role
Click the Add button to add further rows as required. A maximum of 20 rows allowed.
Click the Add button to attach supporting documentation.
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If Yes, attach a letter of support from each consortium member. Ensure that each letter of support includes the information outlined in the Application Kit. 
Note: the file size per attachment is limited to 2MB, with the total of all attachments limited to 10MB. Where possible limit the size of attachments by not using logos and complex formatting.
List of attachments
Does the applicant plan to use subcontractors during the delivery of the Proposal?
If the application is successful, the Department will offer a grant agreement to the applicant only and not subcontractors. The applicant will be held liable for all obligations contained in the grant agreement's terms and conditions. 
 
The Department may seek further information from successful applicants about the use of subcontractors prior to signing the grant agreement.
Did the applicant employ eligible SACS workers (i.e. those covered by SACS Modern Award and impacted by the SACS ERO) on 1 February 2012, or employ eligible SACS workers impacted by the 2009 QIRC equal remuneration decision?
Will the applicant employ eligible SACS workers for the purpose of this Proposal (i.e. workers covered by the SACS Modern Award and impacted by the SACS ERO)?
If the applicant operates in Queensland, does the applicant employ eligible SACS workers impacted by the 2009 QIRC decision?
If the applicant operates in Western Australia, is the applicant a constitutional corporation?
Part      Financial and Corporate Viability
Does the applicant operate under specific legislation other than incorporation legislation, for example, legislation that the applicant may be required to comply with to maintain licensing arrangements? 
If Yes, provide details of the regulator and the relevant legislation.
Has the applicant been involved in any litigation or prosecution in the past three years?
If Yes, provide details and/or an explanation of why that litigation or prosecution should not be considered relevant to the application. 
Has any senior official or person/s proposed to deliver the Proposal been involved in any litigation or prosecution that may be relevant to the application?
If Yes, provide details. 
Has there been any significant financial matter that may impact on the applicant in the performance of the Proposal?
If Yes, provide details. 
Are there any future commitments or contingent liabilities that might materially affect the applicant in the performance of the Proposal?
If Yes, provide details. 
Part      Applicant Referees
Provide the name and contact details of two referees who can support the applicant's claims made against the assessment criteria as outlined in this application.
Please note referees cannot be employed by PM&C, be employed by the applicant, and/or be a member of the applicant's family.
Referee One
Referee Two
Key Personnel mapping to Organisation Contacts
Part      Supporting Documentation
Is the applicant able to provide the supporting documentation as specified in the Application Kit?
If No, provide a brief explanation on which documentation cannot be provided and why below:
Click the Add button to attach a completed Statement by a supplier (reason for not quoting an ABN to an enterprise).
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If Yes, attach documents here:
Note: the file size per attachment is limited to 2MB, with the total of all attachments limited to 10MB. Where possible limit the size of attachments by not using logos and complex formatting.
List of attachments
Part      Declaration
Describe any conflicts of interest that may occur from submitting this application.
Please read and complete the following declaration.
I declare that:
-     The information contained in this form is true and correct.
-     I have read, understood and agree to abide by the  Guidelines and  Application Kit.
-     I have read, understood and agree to the terms and conditions as set out in the PM&C grant agreement, should this application be successful.
-     I agree to receiving Recipient Created Tax Invoices (RCTI) for this funding should the application be successful (as applicable to the applicant's GST status).
-     If and where any personal details of a third party are included, the third party has been made aware of, and given their permission for those details to appear in this application.
-     I give consent to the Department of the Prime Minister and Cabinet to make public the details of the applicant and the funding received, should this application be successful.
Please provide an estimate of the time taken to complete this Application Form, including:
-  actual time spent reading the guidelines, instructions and questions, 
-  time spent by all employees in collecting and providing the information, and
-  time spent completing all questions in the Application Form. 
Electronic Submission
To submit this Application Form, follow the steps below:
1. Click the Submit Application button and follow the instructions provided. All questions will then be verified. Any incorrect or unanswered responses will be displayed for your correction. The Application Form will not submit until all responses have been verified.
2. Click Allow to continue your submission. 
3. Upon successful submission you will be issued with a confirmation receipt and email. Submission may take several minutes. Please be patient and do not close the Application Form before receiving confirmation. Do not attempt to submit the application more than once. 
4. If you do not receive confirmation or you experience difficulties submitting the Application Form, please phone  for assistance.
Part      Department Use Only
Funding Round Details - the following information is pre-populated from the FOFMS funding round:
Funding round Closing Date/Time Text
Programme Guidelines
Select the additional legal entity types relevant to this application form below:
Is the person or entity not-for-profit?
Choose to enable SACS arrangements for this application
Is the person or entity not-for-profit?
Funding Period Control
Enter the funding period start and end dates for this application.
Funding Year Control
Choose the starting financial year for this application and the number of funding years that can be applied for.
Number of Funding Years
Budget Question Control
Choose to enable Budget question for this application.
Coverage Question Control
Choose to Show or Hide the Coverage Question along with the applicable coverage type. Note: only 1 coverage type must be used. 
Eligibility Requirements Question Control
Choose to enable or disable editing of the active selection criteria questions. 
Minimum 1, Maximum 10.
Whenever the form is opened the default setting will apply and the question text will be un-editable.
Proposal Details Question Control
Choose to enable or disable editing of the active selection criteria questions. 
Minimum 1, Maximum 10.
Whenever the form is opened the default setting will apply and the question text will be un-editable.
Assessment (Selection) Criteria Question Control
Choose to enable or disable editing of the active selection criteria questions. Minimum 1, Maximum 10.
Whenever the form is opened the default setting will apply and the question text will be un-editable.
Form  submission log:
Date/time
Action
Operating System
Adobe Version
Testers Section:  
 
Select option to display complete list of validation messages after submit button is clicked. Whenever the form is opened the setting will default to "Don't Display"
Address Validation Log
Date/time
Search
Result
URL
UID
PWD
DB
Department of the Prime Minister and Cabinet application
2015
1
FADT
2015
PMC
Department of the Prime Minister and Cabinet application form
FADT
PMC_App / v1.0
PMC Grant Application Form
IASAMO@pmc.gov.au
True
There is currently no closing date for PBC Capacity Building Funding. A closing date for applications may be nominated by PM&C when all the funding has been allocated, with details to be provided on the Department's website.
IAS Grant
IASGrants@pmc.gov.au
IASGrants@pmc.gov.au
1800 079 098
1
1
2
What is the name of the PBC for which support is sought?
What is the name of the Prescribed Body Corporate (PBC) for which support is sought?Help icon, move to next field.
Enter the PBC’s full legal name for which support is sought. Mandatory, 2,000 character limit (approx. 300 words).
3
Outline the nature of your application and your relationship to the PBC. Only three options are permitted: -  PBC submitting application (either as a single entity or on behalf of a group of PBCs), -  Native title representative body or service provider applying on behalf of a PBC or group of PBCs, or-  Third party submitting application on behalf of a PBC or group of PBCs.
Outline the nature of your application and your relationship to the PBC. Only three options are permitted: -  PBC submitting application (either as a single entity or on behalf of a group of PBCs), -  Native title representative body or service provider applying on behalf of a PBC or group of PBCs, or-  Third party submitting application on behalf of a PBC or group of PBCs.Help icon, move to next field.
Enter details of the nature of your application and your relationship to the PBC. Your response must be against one of the three options listed. Mandatory, 2,000 character limit (approx. 300 words).
hidden
2
4
5
6
7
8
9
10
11
12
13
5
6
3
7
1
Primary
Y
Y
4
8
9
10
11
State
State
ACT
QLD
NSW
NT
SA
TAS
VIC
WA
OTHER
11
12
Has the applicant discussed the Proposal with their local PM&C Regional Office or PM&C National Office?
Has the applicant discussed the Proposal with their local PM&C Regional Office or PM&C National Office? Potential applicants are encouraged to discuss proposals with their local PM&C Regional Network office or PM&C National Office in the early stages of development and before preparing an application.PM&C Regional Network and National Office contact details are provided at Annexure 2 of the IAS Grant Guidelines.It is important to note that an initial discussion with the Department regarding a proposal is not considered an application for funding.Help icon, move to next field.
Enter details of the discussions held with PM&C including which office those discussions were held with and the name of the PM&C officer. Mandatory, 2,000 character limit (approx. 300 words).
13
Do you have any conflicts of interest to declare as outlined in the relevant Grant Guidelines related to or from submitting this application?Please note, you must also notify the Department of any conflicts of interest that arise after submission of this application.
Please refer to the relevant Grant Guidelines to review the conflict of interest policy.
Enter conflicts of interest you need to declare. Mandatory, 2,000 character limit (approx. 300 words).
hidden
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14
Need - The proposed activity is needed to provide improved outcomes and there is a demand for the proposed activity from the target Indigenous community or group. (Weighting of 10%)
Need - The proposed activity is needed to provide improved outcomes and demonstrate there is a demand for the proposed activity from the target Indigenous community or group. (Weighting of 10%)Your response to this criterion should indicate:a) There is evidence that the proposed activity is needed and will support improved outcomes in the target PBC having flow on benefits for the Indigenous community or group. b) The target Indigenous community or group supports the proposed activity and has been involved in its design.This criterion will have a 10% weighting.Help icon, move to next field.
Enter the need for this proposed activity, including how it will provide improved outcomes, and provide evidence that there is demand for the proposed activity in the target Indigenous community or group. Mandatory, 6,000 character limit (approx. 1,000 words).
15
Quality - The organisation that will deliver the proposed activity is committed to and capable of working with the target Indigenous community or group. (Weighting of 10%)
Quality - The organisation that will deliver the proposed activity is committed to and capable of working with the target Indigenous community or group. (Weighting of 10%)Your response to this criterion should indicate:a) The organisation has, or can build, positive relationships with Indigenous Australians, community organisations and other key stakeholders in the delivery of the proposed activity. b) The organisation is able to learn from experience and adapt practices to ensure improved outcomes from the proposed activity. c) The organisation is committed to the employment of Indigenous Australians in the delivery of the proposed activity. This criterion will have a 10% weighting.Help icon, move to next field.
Enter details of how the organisation that will deliver the proposed activity is committed to and capable of working with the target Indigenous community or group. Mandatory, 6,000 character limit (approx. 1,000 words).
16
Efficiency - The proposed activity will support the intended outcomes in a way that appropriately manages risk, is cost effective and is coordinated with relevant stakeholders in the target Indigenous community or group. (Weighting of 10%)
Efficiency - The proposed activity will support the intended outcomes in a way that appropriately manages risk, is cost effective and is coordinated with relevant stakeholders in the target Indigenous community or group. Your response to this criterion should indicate:a) It is clear how the proposed activity will achieve the intended outcomes with the available grant funding. b) It is clear how the proposed activity will link with existing activities associated within the PBC and its target Indigenous community or group. c) It is clear how the risks associated with the proposed activity will be managed. d) It is clear how the organisation will monitor the performance of the proposed activity and manage the financial aspects of the grant funding.This criterion will have a 10% weighting.Help icon, move to next field.
Enter details about how the proposed activity will support the intended outcomes in a way that appropriately manages risk, is cost effective and is coordinated with relevant stakeholders in the target Indigenous community or group. Mandatory, 6,000 character limit (approx. 1,000 words).
17
Effectiveness - The proposed activity can deliver the intended outcomes and sustain the outcomes into the future. (Weighting of 10%)
Effectiveness - The proposed activity can deliver the intended outcomes and sustain the outcomes into the future. (Weighting of 10%)Your response to this criterion should include:a) There is evidence the proposed approach has the potential to deliver the identified outcomes. b) It is clear how the intended outcomes of the proposed activity are to be sustained into the future. c) It is clear how the organisation will gather evidence to measure the effectiveness of the proposed activity.This criterion will have a 10% weighting.Help icon, move to next field.
Enter details of how the proposed activity can deliver the intended outcomes and sustain the outcomes into the future. Mandatory, 6,000 character limit (approx. 1,000 words).
18
The proposed activity supports PBCs to maximise the economic development opportunities provided by their native title rights. (Weighting of 60%)
The proposed activity supports PBCs to maximise the economic development opportunities provided by their native title rights. (Weighting of 60%)Your response to this criterion should include:a)  There is evidence the proposed activity has the potential to create jobs.b)  There is evidence the proposed activity has the potential to generate income.c)  There is evidence the PBC has or can develop the capacity to manage the economic opportunities.d)  There is evidence the PBC membership supports the proposed activity.This criterion will have a 60% weighting.Help icon, move to next field.
Enter details of how the proposed activity supports PBCs to maximise the economic development opportunities provided by their native title rights. Mandatory, 6,000 character limit (approx. 1,000 words).
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19
2019-2020
2020-2021
2021-2022
Financial year 1 - Choose the financial year for which funding is required from the list. Mandatory. You must then enter the amount of funding excluding GST for that financial year in the field below.
Financial year 1 - Enter the amount funding required, excluding GST, for the Proposal. Mandatory. Amount must be between $1 and $999,999,999, or enter zero ($0) if you are not applying for funding in the chosen financial year.
2019-2020
2020-2021
2021-2022
Financial year 2 - Choose the financial year for which funding is required from the list. Optional. If you choose a financial year in this field, you must then enter the amount of funding excluding GST for that financial year in the field below.
Financial year 2 - Enter the amount funding required, excluding GST, for the Proposal. Mandatory. Amount must be between $1 and $999,999,999, or enter zero ($0) if you are not applying for funding in the chosen financial year.
2019-2020
2020-2021
2021-2022
Financial year 3 - Choose the financial year for which funding is required from the list. Optional. If you choose a financial year in this field, you must then enter the amount of funding excluding GST for that financial year in the field below.
Financial year 3 - Enter the amount funding required, excluding GST, for the Proposal. Mandatory. Amount must be between $1 and $999,999,999, or enter zero ($0) if you are not applying for funding in the chosen financial year.
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IAS Grant
36
Not applicable
Did the applicant attach requested documentation?
12
Other
There is currently no closing date for PBC Capacity Building Funding. A closing date for applications may be nominated by PM&C when all the funding has been allocated, with details to be provided on the Department's website.
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