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 InstructionsApplication form 
Community Connectors for Immunisation Grant 


· Please complete the application form in full.
· Text in red are examples only. Please remove before submitting your application.
· Send the completed application form to the Priority Populations Immunisation Program (PPIP) Team in Health Protection NSW at HSSG-ImmunisationGrants@health.nsw.gov.au by 12:00pm (midday) on Friday 9th of May 2025. 
· Attach all required evidence of meeting eligibility criteria to your application form.
· An organisation may only submit one grant application for this program. 
Applicant administrative details 
	Project title 
	


	Name of organisation
	

	Address of organisation
	

	Project lead name 
	


	Project lead email 
	


	Project lead contact number 
	



Approval and sign off 
I confirm that I have checked the application and that, to the best of my knowledge, all relevant details are correct at the time of submission. 
	Approver 
	Full name 
	Signature 
	Date 

	Project Lead 
	

	
	

	Executive Sponsor*
	

	
	


*Executive Sponsor is the person who will be accountable for the approval of the project and who will have financial responsibility. 


Eligibility criteria  
· Please check the following eligibility criteria, and attach evidence of meeting the eligibility criteria as attachments to your application. 
· Applications that do not meet each eligibility criteria, or do not submit the required evidence may not be assessed.  
	Eligibility criteria
	Criteria fulfilled?
	Evidence submitted as an attachment to this application

	1. You are a registered not-for-profit organisation operating in NSW, as listed in the Associations Incorporation Act 2009 (NSW) or the Corporations Act 2001 (Cth). 
Proof of registration should include a copy of your incorporation certificate showing your organisation’s legal status. If unavailable, extracts from the Australian Securities and Investments Commission (ASIC) or NSW Fair Trading or websites are acceptable.
	Yes/No
	Yes/No

	2. You currently work with culturally and linguistically diverse (CALD) communities operating in the following local health districts (LHDs): South Western Sydney, Western Sydney, South Eastern Sydney and/or Sydney LHDs.
	Yes/No
	Not required

	3. You possess the appropriate insurances and licenses or commit to obtaining them if awarded funding. Small organisations may partner with larger entities that provide necessary coverage.
If awarded funding, you must provide a copy of your Public Liability Insurance (certificate of currency) before any funds are released.  
	Yes/No
	Yes/No

	4. You have submitted your most recent financials for the previous financial year. This should be a copy of your most recent financial statement, approved by the Board of Directors (no more than two years old at the time of submission), including the contact details for the auditor. 
	Yes/No
	Yes/No

	5. You have disclosed details of any grant and/or funding previously or currently received from NSW Health, including the title of the grant, year, priority area, amount, key achievements and outcomes.
	Yes/No/
Not applicable

	Yes/No/
Not applicable


	6. You have disclosed other existing funding sources that may impact the scope or feasibility of the proposed project.
	Yes/No/
Not applicable

	Yes/No/
Not applicable


	7. You commit to participating in an annual evaluation process, conducted by an expert partner (made available through NSW Health), to track project progress and outcomes and inform required amendments to the training material and/or resources.
	Yes/No
	Not required

	8. You are committed to providing a twice-yearly report, demonstrating activity against the project plan, recruitment to positions and funding utilisation.
	Yes/No
	Not required

	9. You commit to adhering to the NSW Code of Conduct and Core Values
	Yes/No
	Not required

	10. This application is complete, including all fields of the eligibility and assessment criteria questions (below). All required evidence is attached to this application.   
(Incomplete application forms may not be assessed)
	Yes/No
	Not required



Application assessment questions 
Responses for each criterion should be within the provided word limit. Responses that are 10% or greater in word count may not be considered beyond the requested word limit.  
Question 1: Project aligns with the grant program objectives and the project scope is clearly articulated including target population(s).
Provide an overview of the project including:  
· background and scope
· how it aligns with one or more of the Community Connectors for Immunisation grant program objectives
· specific target population(s) of the project

(word limit: 300 words; weighting 15%)
	



Question 2: Implementation plan contains required level of detail and clearly outlines how the project will be planned, implemented, and evaluated.
Provide an implementation plan for the proposed project, including:  
· a project timeline, including start/end date, and key milestones 
· approach for how project milestones will be planned, implemented, monitored and evaluated
· recruitment approach for Community Connector(s) for Immunisation
· activities planned to increase vaccine acceptability and uptake 
· governance arrangements
(word limit:  400 words, weighting 20%)
	




Question 3: Reach, impact and capacity to provide services for CALD communities to foster increased vaccine acceptance and uptake. 
Provide an outline of how the proposed project will: 
· reach and impact the CALD community sector
· be culturally appropriate and respond to the needs of CALD communities
· engage and partner with CALD consumers, organisations and/or community representatives to achieve project objectives
· support Community Connectors for Immunisation to effectively address linguistic, cultural, and health literacy barriers to vaccination in the community. 
(word limit: 300 words; weighting 20%)
	




Question 4: Demonstrated existing relationships and partnerships in the community 
Provide an outline of your organisation’s:
· demonstrated community relationships, including previous experience in delivering community health education or information sessions.
· examples of methods for community outreach and feedback mechanisms, such as town halls, focus groups, informal consultations, etc.
· existing collaborative relationships with Multicultural Health Services, Public Health Units and/or Primary Health Networks.
(word limit: 300 words; weighting 30%)
	








Question 5: Project budget
Provide a project budget, including the amount of funding requested for each year over the project timeframe until 30 June 2028. 
This should highlight efficient, effective and transparent budgeting to produce quality outcomes and value for money. 
Project budgets may include, but are not limited to, the following: 
· set up costs within the first year of the project. 
income and funding (including this grant). 
staff costs (including staffing mix, training and development). There will be no attendance cost for the Training of Trainer’s program and Community of Practice, however proposals should allocate sufficient budget for Community Connectors to support their participation. 
· administrative costs. 
(Word limit: 300 words; weighting: 15%)
Example budget: 
	Cost category
	Costs (excl. GST)
	Cost breakdown

	Set up costs
	$
	

	Income and funding
	$
	

	Staff costs
	$
	e.g. 
Project officer x 1 $xxx,xxx 

	Administrative costs 
	$
	e.g.
Printing of flyers x 100 

	Travel/accommodation 
	$
	

	Training/education of Community Connectors
	$
	

	Training/education of community members
	
	

	Evaluation/monitoring 
	$
	

	Marketing 
	$
	

	Other (please specify)
	$
	

	TOTAL
	$
	



health.nsw.gov.au
NSW Ministry of Health. SHPN (HP NSW) 250301. March 2025


health.nsw.gov.au
NSW Ministry of Health. SHPN (HP NSW) 250301. March 2025


image1.png
NSW

GOVERNMENT




image2.png
NSW

GOVERNMENT




