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Disability Donations Trust – Herbert Allen Bequest application – September 2019
Application form
· This application should be used by organisations applying for grants for bus trips from the Herbert Allen Bequest in the Disability Donations Trust.
· Before completing the application, please ensure that you read the Herbert Allen Bequest guidelines available from the Disability Donations Trust page on our Providers website <https://providers.dhhs.vic.gov.au/disability-donations-trust> 
· Once completed, the application should be signed by the organisation’s representative.
· The application should be emailed to the Disability Donations Trust <disabilitydonationstrust@dhhs.vic.gov.au>
Or posted to:
Disability Donations Trust Officer
Concessions and Statewide Contracts
Department of Health and Human Services
GPO Box 4057
MELBOURNE   3000
· After assessment, the nominated contact will be notified of the outcome. 
· Organisations who receive a grant must complete an acquittal report after the grant is expended detailing how the grant was spent. Applicants who fail to submit an acquittal may be excluded from future rounds.

Organisation details
	Organisation name
	

	Organisation type (mark with an X)

	Specialist school
	

	Disability service provider
	

	Organisation registration (mark with an X)

	Department of Health and Human Services’ register of disability service providers
	

	NDIS register of service providers – Victoria
	

	Victorian Registrations and Qualifications Authority registration
	

	ABN
	

	Tax status (mark with an X)

	Deductible Gift Recipient
	

	Tax concession charity
	

	Organisation representative (contact for application)

	Name
	

	Job title
	

	Phone number
	

	Email address
	

	Address
	


	Postal address (if different)
	




Proposal details
	Date of excursion
	

	Overview of program
Please provide two or three sentences to describe the proposed excursion
	

	Total number of children participating
	

	Number of eligible children (aged eight to eighteen inclusive with an intellectual disability and resident in Victoria)
	

	Total cost of program
	

	Amount of grant requested
	



Payment details
	BSB number
	

	Account number
	

	Remittance advice
	

	Bank
	

	Bank location
	




Budget summary
Please provide a summary of the costs of your proposal and attach any supporting documentation.
The headings in this table are suggestions only.
If preferred, you may provide your summary in a separate table or spreadsheet.
Please provide an explanation of any calculations on an additional page.
Be sure to read the accompanying guidelines for the Herbert Allen Bequest before completing your budget.
	Item
	Cost

	Transport costs

	
	

	
	

	
	

	Accommodation and meals 

	
	

	
	

	
	

	Activity costs, entry fees, etc

	
	

	
	

	
	

	Other costs

	
	

	
	

	
	

	Total cost
	




Certification
Before submitting the application, the organisation’s representative must sign agreeing to the below.
I certify that:
The bus excursion program as proposed in this application meets the specific purpose of the Herbert Allen Bequest:
The children are aged between eight and eighteen years (inclusive).
The children have an intellectual disability as defined in the Victorian Disability Act 2006.
The children in the program are unable to afford the cost of the excursion and not able to participate without the grant.
The children in the program are all Victorian residents.
The bus excursion program will take place in Victoria only.
The program proposed is additional to any programs organised by the grantee organisation from government funding and without the grant from the Herbert Allen Bequest the proposed program would not take place.
[image: ]The grantee will use the whole of the grant exclusively for the program described in the application.
The grantee will account for the grant separately in its books of account and keep records adequate to enable the use of grant funds to be checked readily. 
The grantee will provide an Acquittal Report to the Trust on completion of the program. A report template will be provided to successful applicants.
If the grantee is unable to use the entire grant for the program or the program is discontinued before the entire grant is utilised, the grantee must contact the Trust and may be required to return the remainder of the grant.
To the best of my knowledge all details on this application form are true and correct.
	Signature
	



	Name
	

	Job title
	

	Date
	




Completed applications
Once signed, please return this application by emaiing Disabilty Donations Trust <disabilitydonationstrust@dhhs.vic.gov.au>.
Or by mail to:
Disability Donations Trust Officer
Concessions and Statewide Contracts
Department of Health and Human Services
GPO Box 4057
MELBOURNE   3001
For further information
For more information, see the Disability Donations Trust page on our Providers website <https://providers.dhhs.vic.gov.au/disability-donations-trust>.  
Contact the Disability Donations Trust Officer on 03 9096 8535 or by emaiing Disability Dontations Trust <disabilitydonationstrust@dhhs.vic.gov.au>. 

	To receive this publication in an accessible format phone 03 9096 8535, using the National Relay Service 13 36 77 if required, or email Disability Donations Trust <disabilitydonationstrust@dhhs.vic.gov.au>. 
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Department of Health and Human Services September 2019.
Available at the Disability Donations Trust page on our Providers website <https://providers.dhhs.vic.gov.au/disability-donations-trust>.
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