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COLLABORATIVE SOLUTIONS: MOBILE CONCIERGE GRANT PROGRAM APPLICATION FORM

	Name of funding program                                   

	Collaborative Solutions: Mobile Concierge

	Government agency


	Industry & Investment NSW
State and Regional Development & Tourism

	Closing date


	Tuesday 25 March 2011, 12:00 PM


Lodging this application

	Agency name


	Industry & Investment NSW
State and Regional Development & Tourism


	Postal address


	Level 47 MLC Centre, 
19 Martin Place, 
Sydney, NSW 2000


	Electronic address


	Email To: cs-mc@business.nsw.gov.au
Subject Title: “Final Submission”




	Title of ICT Solution 


	[Brief Solution Name]

	Consortia Lead


	[Company Name]

	Consortia Members


	[Company Names]



	For further information contact:  

	Robin Phua, 

Senior Manager, ICT Development

By Phone: (02) 9338 6706
By Email: cs-mc@business.nsw.gov.au
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PART A
REGISTRATION

A1. Name of applicant organisation (Consortia Lead)
	Name of organisation


	     

	Street address


	     

	State 


	 FORMDROPDOWN 


	Postcode
	    

	Postal address 
(if different from street address)
	     

	State


	 FORMDROPDOWN 


	Postcode


	    

	Corporate Website


	     


A2. Applicant contact person

	Name

	     

	Position title

	     

	Postal address

	     

	State


	 FORMDROPDOWN 


	Postcode

	    

	Telephone

	(02)

	Mobile

	     

	E-mail

	     

	Facsimile

	(02)


A3. Principal office bearers or management committee
	Name


	     

	Position Title

	     

	Telephone business hours

	(02)

	Mobile

	     

	Postal Address


	     

	Postcode

	    


	Name

	     

	Position Title

	     

	Telephone business hours

	(02)

	Mobile

	     

	Postal Address


	     

	Postcode

	    


A4. Main functions of the applicant organisation
	List the key activities that describe the role of the organisation
Insert details



All NSW Government agencies that provide funding to organisations are legally considered to be doing business with that organisation.  The organisation that receives funding from the NSW Government is legally considered to be supplying a NSW Government agency with a service or undertaking agreed project activity for a NSW Government agency.  Therefore, funding transactions are required to meet certain conditions of The Australian Taxation Office and policies established by the NSW Government.

The following questions A5, A6 and A7 seek the minimum information about the applicant organisation to enable the NSW Government to do business with that organisation.

A5. Type of incorporated body
	Please tick one box only to identify the legal status of the organisation
 FORMCHECKBOX 
 Incorporated under the Associations Incorporation Act, 1984
 FORMCHECKBOX 
 Cooperative registered with the NSW Commissioner for Fair Trading under the Cooperatives Act, 1992
 FORMCHECKBOX 
 Aboriginal organisation registered with the Registrar of Aboriginal Corporations under the Aboriginal Councils and Associations Act, 1976
 FORMCHECKBOX 
 Incorporated by Act of Parliament

 FORMCHECKBOX 
 Local Government authority operating under the Local Government Act, 1993
 FORMCHECKBOX 
 NSW State Government department or authority
 FORMCHECKBOX 
 Trust

 FORMCHECKBOX 
 Company limited by guarantee

 FORMCHECKBOX 
 Company limited by shares

 FORMCHECKBOX 
 Other (give details) Insert details



Incorporation registration number
	     


A6. Applicant organisation’s Australian Business Number (ABN)
	     


A7. Goods and Services Tax (GST)

If the applicant organisation is registered for GST provide the date of registration.
	     


A8. Profile of Consortia Lead organisation

	Year of Formation

	     

	Total Number of Staff

(Full Time Equivalent)
	     

	Annual Sales Revenue ($):

	     

	Paid-Up Capital ($):

	     


You must also attach the Consortia Lead’s last reported Financial Statements in this application.

PART B
FUNDING FOR ICT SOLUTION
B1. Title of the ICT solution
	     



B2. Purpose of the ICT solution
	Describe what will be achieved at the completion of the project.  What sector need does it meet or what new sector capability does it prove? (max 1 page)
     



B3. ICT solution description

	Briefly describe the main features that will be developed, who would be the target market and users, and use case examples. (max 1 page)
     



B4. Innovation and New-To-Market ICT solution
	Describe how the solution compares to current offerings.  How is your project’s use of ICT technologies innovative and achieving the purposes identified in B2. (max 1 page)
     



B5. Business Model
	Describe what is the business model for commercialising the ICT solution.  Highlight cost and/or revenue sharing models between the consortia partners, the marketing plans and go-to-market strategy. (max 1 page)
     



B6. Meeting the funding program objectives

	Explain how the project will meet each of the following evaluation criteria.  Refer to the Program Brief for more details. (max 1 page)
Tourism and Retail Sector Benefits

     
Innovative Use of Mobile and ICT Technologies
     
Robustness of Consortia and Business Model
     
Economic Benefits and Alignment to NSW Government
     



B7. Evidence to support the ICT solution
	Describe the rationale behind the project. Refer to global trends, research or surveys conducted in the community/beneficiary/target group to support the proposal. (max 1 page)
     



B8. Consortia Partners
These partners are the supporting consortia members that apply for this grant to undertake the project collaboratively.  A minimum of 2 (two) Consortia Partners are required, one of which must be a User Organisation.  Refer to the Program Brief for more information.
	Partner 1
	Name of organisation


	     

	
	Contact Person:

	     

	
	Position Title:

	     

	
	Telephone

	(02)

	
	Email

	     

	
	Role in Partnership:

	     

	Partner 2
	Name of organisation

	     

	
	Contact Person:

	     

	
	Position Title:


	     

	
	Telephone

	(    )

	
	Email

	     

	
	Role in Partnership:


	     


[Add extra rows if more are required.]
B9. Core Project Team’s Skills and Capabilities
List the core project team members below.  
	Name &
Organisation
	Role
	Relevant Experience, Skills, and Capabilities

	    

	     
	     

	    

	     
	     

	    

	     
	     

	    

	     
	     

	    

	     
	     

	    

	     
	     

	    

	     
	     

	    

	     
	     


B10. Project Financing
	Explain how the project will be financed by the consortia members.  Also state any other government funding the consortia has received or may receive for this project. (max 1 page)
     



B11. Budget summary details
The figures below are the summary of the complete budget across all consortia members.   Use the Detailed Budget Worksheet to generate the figures below.  The Detailed Budget Worksheet must also be submitted in Annex A.
	ITEM
	$ 

	A. ICT MANPOWER COSTS
	     

	B. NON-ICT MANPOWER COSTS
	     

	C. HARDWARE COSTS
	     

	D. SOFTWARE COSTS
	     

	E. OTHER ICT COSTS
	     

	F. OTHER NON-ICT COSTS
	     

	G.  TOTAL PROJECT COST 
	     


B12. Project deliverables
Provide the following Key Performance Indicators (how success will be measured) for each major activity.  State the expected delivery timeframe.

	Significant Activity/Task
	Timeframe
	Key Performance Indicator

	Insert details
	     
	Insert details

	Insert details
	     
	Insert details

	Insert details
	     
	Insert details

	Insert details
	     
	Insert details

	Insert details
	     
	Insert details

	Insert details
	     
	Insert details

	Insert details
	     
	Insert details

	Insert details
	     
	Insert details

	Insert details
	     
	Insert details


 [Add extra rows if more are required.]

B13. Key dates for the project

	Proposed start date:      

	Anticipated finish date:      


B14. Project Impact
Describe the outcomes of completing this project in both quantitative and qualitative impact.  Quantitative impact should be measurable at the end of the project.  Qualitative impact should include achievements such as competitive advantages, new skills and capabilities developed, and contributions to the ICT industry and the Tourism and/or Retail sectors (e.g. new consumer insights gained from pilot).  (max 1 page)
	
	Quantitative Impact
	Qualitative Impact

	[Consortia Lead]


	     
	     

	[Consortia Member]


	     
	     

	[Consortia Member]


	     
	     


[Add extra rows if more are required.]

B15. Benefits to the broader industry and sector
	Describe how your project will be a model to others.  How do you plan to share your project lessons and outcomes with the broader industry and sector? (max 1 page)

     



B16. Sustaining the project outcomes
	Describe how the intended outcomes of the project can be sustained beyond the life of the project.  Also describe the basis for conclusions that the intended outcomes will extend beyond the term of funding. (max 1 page)
     



B17. Business forecast for ICT solution
Forecast the following financial and operational figures contributed by this ICT solution following the completion of its development and pilot.  Use the “most-likely” scenario for your forecasting.
	Consortia Lead
	Project (2010/11)
	2011/12
	2012/13
	2013/14

	Jobs in NSW
	
	
	
	

	     Total
	
	
	
	

	     ICT Staff
	
	
	
	

	     Non-ICT Staff
	
	
	
	

	
	
	
	
	

	Financial
	
	
	
	

	     Revenue
	
	
	
	

	     % Export
	
	
	
	

	     Profit/Loss
	
	
	
	


	Consortia Partner 1
	Project (2010/11)
	2011/12
	2012/13
	2013/14

	Jobs in NSW
	
	
	
	

	     Total
	
	
	
	

	     ICT Staff
	
	
	
	

	     Non-ICT Staff
	
	
	
	

	
	
	
	
	

	Financial
	
	
	
	

	     Revenue
	
	
	
	

	     % Export
	
	
	
	

	     Profit/Loss
	
	
	
	


	Consortia Partner 2
	Project (2010/11)
	2011/12
	2012/13
	2013/14

	Jobs in NSW
	
	
	
	

	     Total
	
	
	
	

	     ICT Staff
	
	
	
	

	     Non-ICT Staff
	
	
	
	

	
	
	
	
	

	Financial
	
	
	
	

	     Revenue
	
	
	
	

	     % Export
	
	
	
	

	     Profit/Loss
	
	
	
	


[Add extra tables if more are required.]

B18. Declaration

	Consortia Lead

Please sign the declaration below: Sign-off should be by the person who has delegated authority to sign on behalf of the organisation e.g. CEO, General Manager or authorised member of the Board of Management.  Indicate your authority to sign this application:      
I/We certify that the information given in this application is true and correct.  I/We have read and acknowledge the Terms and Conditions (pg 17) with respect to assistance under this program.  I/We agree the information disclosed in this application may be disclosed to other government agencies, reviewers and staff assisting with the administration or promotion of NSW Government funding programs.
[further certify on corporate ownership relationships]


	Signature              

	Date       

	Printed name        

	Position title      



	Consortia Partners
Please sign the declaration below: Sign-off should be by the person who has delegated authority to sign on behalf of the organisation e.g. CEO, General Manager or authorised member of the Board of Management.  Indicate your authority to sign this application:      
I/We certify that the information given in this application is true and correct.  I/We have read and acknowledge the Terms and Conditions (pg 17) with respect to assistance under this program.  I/We agree the information disclosed in this application may be disclosed to other government agencies, reviewers and staff assisting with the administration or promotion of NSW Government funding programs.

Consortia Partner: [Organisation Name]

	Signature              

	Date       

	Printed name        

	Position title in organisation       


	Consortia Partner: [Organisation Name]

	Signature              

	Date      

	Printed name          

	Position title in organisation       


	[Add extra rows if more are required.]


Terms and Conditions
1. Submission of application does not guarantee funding.  The costs for producing an application are borne by the applicant.  The grant giving agency can withdraw funding in described circumstances and dates can be changed.  Applicants should read the specifications for the relevant funding program to be fully informed of requirements.

2. Information received in applications and in respect of applications is treated as confidential.  However, documents held by the grant giving agency are subject to the Freedom of Information Act, 1989. This means that the information contained in application forms and other relevant information may be released in response to a request lodged under the Freedom of Information Act.

3. The information provided in and supporting this application forms part of the agreement of performance with I&I NSW in respect of any assistance provided.
4. I&I NSW reserves the right to determine eligibility for financial assistance based on information provided in the application form and all other pertinent information.
5. In offering assistance, I&I NSW reserves the right for such assistance to be the subject of publicity and/or used for case studies.  
6. Any assistance will be conditional on agreement being reached with I&I NSW on any public announcement of the project in NSW and the State Government’s role in any official launch of the project.  No public announcements should be made (by any parties) regarding this project prior to agreement being reached.
7. Any personal information provided to I&I NSW is voluntary and protected by the Privacy and Personal Information Protection Act 1998 (NSW) and the Health Records and Information Privacy Act 2002 (NSW). The information may be used to send you communications such as newsletters, flyers, and information about business-related activities. Please refer to our website www.business.nsw.gov.au for more information on our privacy policy and your rights to access or correct the information.
8. Where the Applicant has provided partners’ personal information or any other person’s information to I&I NSW, the Applicant hereby attests that consent has been obtained, in compliance with the Privacy and Personal Information Act 1998 and the Health Records and Information Protection Act 2002 (NSW), from all relevant persons for the disclosure of their personal information to I&I NSW and also for the publication of that personal information.
9. The applicant organisation will participate in any program evaluation conducted by I&I NSW. 
10. Agreement to indemnify I&I NSW against all losses, liabilities, claims expenses and other costs arising in any way in connection with or as a result of this Application for Assistance or the Assistance provided and any related activity and any breaches to state or federal legislation including privacy legislation.
Checklist for applicants

Before sending your application, check that (tick boxes):

 FORMCHECKBOX 

All the questions are answered

 FORMCHECKBOX 

The project addresses stated criteria for the Funding Program from which funds are 
being sought

 FORMCHECKBOX 

The declaration is signed by all parties
 FORMCHECKBOX 

Detailed Budget Worksheet is attached
 FORMCHECKBOX 

Attach Consortia Lead’s last reported Financial Statements
 FORMCHECKBOX 

A copy of this application has been retained by the Consortia Lead
 FORMCHECKBOX 

Submit both hard and softcopy versions of this application including all attachments




