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Application form

Please complete this application form and return via email to sharon.benson@racgp.org.auSharon Benson, FPS ST Small Grants Project Manager at  or mail to College House, Level 3,
1 Palmerston Crescent, South Melbourne, Victoria 3205 by 24 September 2010.
This project is funded by the Department of Health and Ageing.
1. SUMMARY CHECKLIST
	Name of applicant
	

	Total number of grants applied for
	

	Total funding applied for
	$

	Location(s) and RA(s)
	________________________ RA ______
________________________ RA ______

________________________ RA ______

________________________ RA ______

________________________ RA ______



	Program outline for all courses submitted
	YES   /   NO

	Submitted an itemised budget
	YES   /   NO

	Training commencement date
	

	Training end date
	

	SELECTION CRITERIA CHECKLIST
	

	Course(s) is/are GPMHSC accredited 
	YES   /   NO   /   In progress
If in progress – date of submission to GPMHSC: 

	Existing program evaluation or internal evaluation submitted
	YES   /   NO

	Demonstrated a need to deliver training in selected locations
	YES   /   NO

	Demonstrated previously unsuccessful attempts in receiving alternative funding sources
	YES   /   NO

	Demonstrated course(s) are value for money
	YES   /   NO

	Agreed to attain GP attendance specified
	YES   /   NO

	Agreed to on time delivery of training
	YES   /   NO

	Agreed to submit end of training evaluation and reporting
	YES   /   NO

	Office use only




2. CONTACT DETAILS

	Training provider 
	

	RACGP QA&CPD Provider no. 
	

	Contact name
	

	Address
	

	Telephone
	

	Fax
	

	Email
	


3. GRANTS
	Please list the locations you wish to deliver the training, including the RA, number of courses for each of these locations and the funding you wish to apply for.

	Location
	RA
	No. of courses
	Funding per course
	Total funding applied for per location

	
	
	
	$
	$

	
	
	
	$
	$

	
	
	
	$
	$

	
	
	
	$
	$

	
	
	
	$
	$

	Total funding applied for
	
	
	$
	$


4. COURSE ACCREDITATION
	a. Is/are your focused psychological strategies skills training course(s) accredited with the General Practice Mental Health Standards Collaboration (GPMHSC)?


YES
NO   

b. If No, is your course in the process of reaccreditation? 

YES
Date of submission: 
NO   

Comments



5. PROGRAM OUTLINE
Provide a program outline for all courses in the table below.

	Course title
	RACGP/
ACRRM Activity no.
	Description (essential to include all titles/topics, mode of delivery and hours for each component)
	Duration of course with timeline for each component)
	Name of trainer(s) (include details of external trainers)
	Cost of course to GPs (if applicable)
	Location
and RA
	No. of courses to be delivered
	GP attendance per course

	Eg. Cognitive behaviour therapy in general practice
	777777
	1 x face-to-face workshop (6.5 hrs)
Title: XXXXX
1 x face-to-face workshop (6.5 hrs)
Title: XXXXX
7 x online modules (1 hr)

Titles: XXXXXX
	30 November 2010

2 February 2011

14 & 28 February

14 & 28 March

14 & 28 April

14 May
	Assoc Prof Joe Black
Dr Sheila Crabtree
	N/A
	Broome (RA4)
	2
	12

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


6. BUDGET
Provide an itemised budget for each course. Items below are a guide only. Use a separate table for each course being proposed.
	Location and RA: 

	Budget line item
	Comments and details
	Cost

	Venue hire
	
	$

	Audio visual
	
	$

	Teaching fees
	
	$

	Educational resources
	
	$

	Catering
	
	$

	Travel/accommodation
	
	$

	Other (please specify)
	
	$

	
	Total cost
	$ 


7. PROGRAM EVALUATION FOR SELECTION
	Attach your finalised evaluation plan or provide details of your internal evaluation currently being proposed for your course(s). 




8. NEED TO DELIVER TRAINING IN SELECTED LOCATIONS
	Provide information to demonstrate the need to deliver training in the location(s) you have selected. 




9. ALTERNATIVE FUNDING
	Have you previously been unsuccessful in seeking alternative funding sources to deliver the training courses in the selected location(s)?
YES
NO   

Please provide details of previous efforts in applying for funding for these courses.



10. DEMONSTRATE VALUE FOR MONEY
	Demonstration that your course(s) is value for money is required.

Please provide details.



11. GP ATTENDENCE

	Can you demonstrate or commit to attaining the number of GPs required to attend your training course(s) in the RAs you have selected?  

YES
NO   

Comments (include your advertising plan)



12. ON TIME TRAINING DELIVERY
	All training is required to be completed by 1 June 2011. Are you able to commit to this timeline?
YES
NO   

Please provide details of how you will ensure on time delivery of your training.



13. END OF TRAINING EVALUATION AND REPORTING
	An external evaluation of the overall project will be conducted. Training providers must agree to provide evaluation data as requested by the RACGP by 1 June 2011. 

a. Are you able to commit to this requirement? 
YES
NO   
Comments

b. Please outline your intended means of data collection and internal evaluation.
c. Please outline your strategies for reporting and dissemination of information to:

· general practitioners
· the RACGP as manager of the project



14. SHARED INFORMATION CONSENT
	a. Upon grant approval, the RACGP would like to promote training courses to GPs. The RACGP will work with providers to ensure published material is accurate at the time of publication.
Do you give permission for course information to be shares with GPs using various RACGP communication channels and networks?
YES
NO   
b. The RACGP may use information in this application for its own research and evaluation.
Do you consent?

YES
NO   
Comments
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