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Community Work Agency Funding 
Application Form

To the agency:
· This funding is to support agencies that sponsor community work offenders on agency placement projects, with the view to expanding placements and assisting with work projects that are undertaken by offenders. 

· Complete parts 1, 2, 3 and 4 of this form and forward it to your local CPPS area office.
· Applications can be made at any time but agencies may have to wait for approval and receipt of the request.
· Each agency can make a maximum of two applications each financial year.  Funding granted should not exceed $500.00 total each agency per year.
1. Agency Details

	Agency name:
	
	Date of application:
	

	

	Contact person:
	
	
	

	Email:
	
	Fax:
	

	Contact phone:
	
	Mobile phone:
	

	Physical

address
	
	Postal address
	

	
	
	
	

	
	
	
	

	
	
	
	


	Date approved as an agency with CPPS
Note: If the agency has not been approved by CPPS, they will not be eligible for the funding 
	

	Names of offenders currently being managed by the agency

	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Type of work currently being undertaken by CPPS offenders
	


2. Funding Request (please select one and add details)
	FUNDING
	DETAILS REQUIRED

	Tools and equipment:


	· Type and amount of equipment/tools required
· Size (if applicable)
Note: CPPS staff may need to help give more information to the agency on what specific tools and equipment are available

	Petrol vouchers:


	· Number of offenders and/or agency staff to transport
· Vehicle size
· Travel distance

	Monetary grant:
	· What the money will be used for (such as building materials or costs of hiring equipment) 
· How many offenders the work will involve and over what timeframe

· How the work will help the agency and community


	Detail of request:  Please include the above details and explain how this funding will support and/or enhance your agency’s capability to sponsor community work offenders on agency placement projects.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


3. Bank Details (only complete if monetary grant is requested)
If a monetary grant is requested, please provide the following details:

	Bank:
	

	Branch:
	

	Name of Account:
	


Bank




Branch








      Account number                                              Suffix
	
	
	/
	
	
	
	
	/
	
	
	
	
	
	
	
	/
	
	
	


4. Community Work Agency Obligations

To be eligible for this funding, you agree that:
1. The agency will take all practicable steps to ensure the safety of offenders while they complete community work at the agency and otherwise comply with the Health and Safety in Employment Act 1992 and regulations. 
2. Tools and/or equipment funding given to the agency for the purpose of providing support to the agency will be used to support and/or enhance the agency’s capability to sponsor community work offenders on agency placement projects.
Agency:.......................................................................Date:.............................................

Contact person:..........................................................Signed:.........................................

	IOMS agency ID (for accredited agencies):

Note: Only agencies approved by CPPS are eligible for this funding. If your agency is not approved it will need to go through the approval process. 


4. Area Manager Approval 

I am satisfied that the application meets departmental policy. 
	
	Application approved


	Amount:

	
	Application declined


	Please state reason on page 4.


Area manager............................………………….Signed:........................................ 
Service centre:..............................................
…………Date:...................................................
Note: Send a copy of this form to your local BIP team for processing. 
	Reason:  Please state reason why the application for CW agency funding was declined.
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