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ACFE BOARD CAPACITY AND INNOVATION FUND 11 (CAIF 11)

CATEGORY 1 – PROVIDER INITIATED PROJECT 
EXPRESSION OF INTEREST FORM 
Applications for CAIF round 11 Category 1 – Provider Initiated Projects will open on Tuesday 11 December 2018 and close COB Friday 15 February 2019. Late applications will not be accepted.
Check List

 FORMCHECKBOX 
  
Download and Complete the CAIF 11 – Category 1 Provider Initiated Project Expression of Interest Form. Please do not PDF any of the templates on submission.
 FORMCHECKBOX 

Download and Complete the Category 1 Provider Initiated Project Budget, Project Plan and Risk Mitigation Templates Please complete the three workbooks in the “CAIF 11 budget, project plan and risk mitigation templates” 
 FORMCHECKBOX 
   
If you are applying as a Consortium please ensure you have obtained a signed Letter of Commitment to the project that is signed by all partners.

 FORMCHECKBOX 
  
Please submit all documentation to training.participation@edumail.vic.gov.au no later than COB Friday 15 February 2019. Late applications or incomplete applications will not be accepted.
For information about eligibility and how to submit your application form please refer to the 2019 CAIF Round 11 Guidelines on the DET website https://www.education.vic.gov.au/training/providers/learnlocal/pages/memo.aspx. 
PART A: APPLICANT INFORMATION
TOID No: 
     



Are you an RTO  
 FORMDROPDOWN 
 

Location of the lead Learn Local Provider Regional Council Area:  
 FORMDROPDOWN 
  
Which Regional Council Area will the project be delivered in? 
 FORMDROPDOWN 
 

Lead Organisation Name:
     

Lead Organisation Address: 
     

Lead Contact Person: 
     

Email: 
     
Phone No: 
     


Contact Person Availability (days/time):      
Have you previously received CAIF funding, if so which rounds e.g CAIF 1- CAIF 10      
CONSORTIUM DETAILS: Will your project be implemented by a consortium?  (please list the organisation below).  
LLO Name # 1      

LLO Name # 2      

LLO Name # 3      

LLO Name # 4      



Other Organisations 
     
Other Organisations 
     

OTHER PARTICIPANTS: Will your project involve the participation of other LLOs (please list the organisation below).  
Learn Local # 1
     
Learn Local # 2
     


Learn Local # 3
     
Learn Local # 4
     

PART B: PROJECT INFORMATION 

1. Project Title      

2. Amount of funding being requested?   If your project has a training component you must clearly indicate where that funding will be sourced from and not include training salaries in the budget. (Assessment Criteria 6)
     
3. How long will the project run for?   FORMDROPDOWN 
   
4. Please include a short description of your project including the issues you are going to address and/or what you are trying to achieve.   (max 500 words)
     

5. Which priority learner groups will your project focus on? 
	Please ensure you chose no more than 3 PLGs

Place a x in the box to the right for each of the priority learner groups 

	Early school leavers
	 FORMCHECKBOX 

	People with a disability
	 FORMCHECKBOX 


	Low skilled and vulnerable workers
	 FORMCHECKBOX 

	Disengaged young people
	 FORMCHECKBOX 


	Indigenous people
	 FORMCHECKBOX 

	People from a culturally or linguistically diverse background
	 FORMCHECKBOX 


	Unemployed/underemployed people
	 FORMCHECKBOX 

	
	


PART C: PROJECT DETAILS

6. Please provide evidence that your organisation has the capability and experience to deliver the project, and previous examples of a good track record for delivering projects on time and meeting project milestones. (max 250 words)  (Assessment Criteria 3)
     
7. How will the project support improved engagement, quality delivery, innovation and improved pathways for pre-accredited training delivery to priority learner groups? (max 250 words) (Assessment Criteria 5)
     
8. Provide any ADDITIONAL information on how the project is likely to make a contribution to innovation and improved practice in the delivery of pre-accredited training to priority learner groups (max 250 words) (Assessment Criteria 5)
     
9. What will you do to ensure the project outcomes are sustainable beyond the end of this project? (max 250 words) (Assessment Criteria 7)
     
10. What products/resources will your project produce that will be shared with the sector? (max 250 ) words) (Assessment Criteria 4)
     
APPLICANT DECLARATION OR LEAD APPLICANT DECLARATION IN THE CASE OF PARTNERSHIPS    
If you are applying as a consortium you must obtain a signed Letter of Commitment to the project signed by all members of the consortium.

Applicants must read and agree to the following terms and conditions.

I      ,      , state that the information provided in the expression of interest form and any attachments are to the best of my knowledge, true and correct.

 FORMCHECKBOX 
 
I understand that this is an expression of interest for funding under the ACFE Board Capacity and Innovation Fund Round 11 Category 1 and may not necessarily result in funding approval or participation in the initiative.

 FORMCHECKBOX 
 
I declare that I am authorised by the applicant organisation named in Part A of the application to sign this Expression of Interest Declaration on behalf of the organisation. 

 FORMCHECKBOX 
 
I agree to share all project outcomes develop as part of the project with other Learn Local Providers and submit all resources to the Department along with the CAIF 11 final project report.

Date  
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