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This form should be used to:
· Propose and seek permission to proceed to tender or apply for Grant for a service (new and existing)
· Develop a new or expand an existing ministry where there is a change to risk, staffing or financial requirements
· Pilot or trial a program
· Collaborate with other non-TSA service providers

	1. General Information

	Service / Corps: Corps or service name
	Division / Location/ Area: State, address

	Proposal prepared by: Name
	Supported by: Leadership team (Corps) and Date.

	Contact phone number: Phone number
	Supported by: State Stream Lead Community Engagement/ Social Mission/Area Officer (who informs the Divisional Commander), Name, and Date.

	Contact email address: Email Address
	Date prepared: dd/mm/yy

	Is this a tender/grant?  If yes- Submission due: dd/mm/yy
Is this a tender for renewal of funding? Y/N
	Link to tender: Please provide a link if an on-line tender or a scan if a paper tender 

	Has there been a previous application that was unsuccessful? Y/N, 
If yes, please give details including previous application dates and feedback received.
	



	2. Description - Describe what you are wanting to do, please define any acronyms used; if appropriate you can attach tender documents or screen shots to complete these fields.

	Name of proposal/program
	What will the program/service be called?
Community Garden

	Description of program/service
	Describe in detail what you are proposing to deliver
A new community garden where people in the community are encouraged to come together to grow produce.  The aim is to build space for community building, as well as provide produce to other services ie. Doorways/Community Meal

	Is this program/service related to an existing TSA program? 
	Please identify the existing service and explain the relationship
No

	Attachments / Weblink
	Do you have a copy of the tender documents / funding guidelines / or a powerpoint / or any supporting materials you can attach? Please add names of documents here.

	Additional Comments
	



	3. Target Groups - Who are the target client audience for the program?


	Client Group
	Who is the program/service aimed at, eg Children, Women, Youth, Seniors, Men, General
General

	Are there specific age requirements?
	Are there specific age groups in the target audience? eg 50+, under 5, 13-16, all
Primarily Adults, although children will have opportunity to be involved

	Are there qualifying requirements?
	Please name the qualifying requirements, for example, is the program/service for Low Literacy or Families at risk of homelessness?
None

	Will specific services be provided for these cohorts?
	Aboriginal and Torres Strait Islanders
	N
	Culturally and Linguistically Diverse (CALD)
	N



	4. Risk – Childsafe and Vulnerable Persons  
What risks associated with the program have been identified? (add more lines as necessary)  
Likelihood – What is the chance of this happening? 1-Rare, 2- Unlikely 3-Possible 4-Likely 5-Almost Certain
Consequence – what would be the effect on the program if the Risk happened? 1-Negligible 2-Minor 3-Moderate 4-Major 5-Severe
Mitigation - What action can we take prevent the risk occurring or reduce the impact on the program?

	Category
	Risk
	Likelihood 1-5
	Consequence
1-5
	Mitigation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	5. Risk – Program and/or WHS  
What risks associated with the program have been identified? (add more lines as necessary)  
Likelihood – What is the chance of this happening? 1-Rare, 2- Unlikely 3-Possible 4-Likely 5-Almost Certain
Consequence – what would be the effect on the program if the Risk happened? 1-Negligible 2-Minor 3-Moderate 4-Major 5-Severe
Mitigation - What action can we take prevent the risk occurring or reduce the impact on the program?

	Category
	Risk
	Likelihood 1-5
	Consequence
1-5
	Mitigation

	
	Manual lifting
	4
	3
	Ensure all volunteers undertake the WHS Manual Handling training on LEARN

	
	Work Health safety – unsafe operation of tools
	4
	3
	Ensure volunteers have access to Safe Operating Procedures for all tools used on site
Provide appropriate safety equipment

	
	
	
	
	



	6. Mission - How does the program/service support the Mission Intentions?  All proposals should reflect and consider all four intentions please expand on a minimum of two. (2)
	7. Anticipated Outcome – Against the chosen Mission Intentions, highlight: a) how they link with the Local Mission Plan and the perceived outcomes b) how success will be measured

	Caring for People – Being there when people need us most – We offer care and compassion as a sacred encounter with transformative potential
	a) Creates a community in which people are known and can be cared for

	
	b) Number of People Attending regularly
Friendships formed through the garden

	Creating Faith Pathways – Taking a holistic approach to the human condition that values spirituality – We graciously share the Good News of Jesus and grow in faith together
	a) Provides opportunities for Christians to share faith and invite to other corps activities

	
	b) Number of people attending other corps activities
Opportunities to share faith

	Building Healthy Communities – Investing ourselves in relationships that promote mutual flourishing – We find the wholeness God intends for us in community
	a) Creates an intentional space for people to belong, connect and share common interests

	
	b) Number of people attending and contributing to the project

	Working for Justice – Tackling the social systems that harm creation and strip away human dignity – We join God’s work to build a fairer world where all can thrive
	a) Prevents social isolation and provides opportunities for food sustainability and care for environment.

	
	b) Food contributed to other programs
Friendships formed through the garden



	8. Collaboration – Is TSA the lead agent?

	If NO – Please name the lead agent
	

	If YES – Please name the organisation/s we will be collaborating with and describe what service they will deliver (add more lines if necessary)
	Who
	Describe Service
	Formal arrangement

	
	
	
	

	
	
	
	

	Is there any Internal collaboration?
	
	
	



	9. Funding - All amounts shown should be excluding GST. - If a budget for the program/service is available please attach to the submission

	Finances prepared by
	Name of the person who has prepared the Finance

	Who are we seeking funding from? Add additional rows if more than one funding source
	Name the organisation & funding pool or unknown

	Funding Amount
	$

	Is TSA providing additional funding?
	Has the TSA funding been approved?  If so when and by whom?  Is the funding budgeted?
	Funding Amount
	$

	TOTAL COMBINED FUNDING
	
	TOTAL
	$

	Budget Attached?
	If yes, please provide file name.

	
	



	10. [bookmark: _Hlk36464400]Staffing this includes officers, employees, volunteers, contractors, labour hire personnel or trainees/students - Additional areas for consideration.

	Area for consideration
	No
	Yes
	If yes, describe 

	Are new staff proposed as part of the program/service?
	N
	
	

	Has a Change Impact Statement been prepared?
If yes, please provide date it was prepared.
	N
	
	

	Are you using Volunteers as a part of the program/service? 
If yes, please outline the types of roles and numbers of volunteers required.
	
	Y
	Program Team Leader (1)
Maintenance Assistant (multiple)

	Comments: All volunteers will follow the requirements set by the volunteers department and will use the approved role profiles.

	

	

	

	


	11. Other Considerations - Additional areas for consideration.

	Area for consideration
	No
	Yes
	If yes, describe 

	Are there specific reporting requirements?
	N
	
	

	What are the data collection requirements?
	
	Y
	Will record attendances in SAMIS

	Is the data already collected in SAMIS?
	N
	
	

	Are there renovations or changes required to buildings?
	N
	
	

	Are there Occupational Health & Safety impacts?
	[bookmark: _GoBack]N
	
	

	Comments

	

	



	12. Review and Endorsed – Mission Department Contract Services

	Name:
	
	Positions:
	

	Comments / Observations:

	



	Authorisation - Mission Department Head of Department (Community Engagement /Social Mission /Mission Support), or Divisional Commander. (As per the Approved Authorities Matrix)

	Name:
	
	Department:
	

	Signature:
	


	Date:
	

	NOTE: This authorisation is still subject to the completion of satisfactory work health safety and child safe and vulnerable persons processes 
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