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SA Cervix Screening Program 

Community Small Grants Application Form


Application Form 
Applications close Monday 21 March 2011
Pap Smear Awareness Week 2011 Sunday 1 May – Saturday 7 May

Community Small Grants are available as part of Pap Smear Awareness Week (PSAW). SA Cervix Screening Program, in collaboration with Cancer Council SA, provide grants to support community and health professionals to conduct promotional activities that link women to screening services within their local communities. 

This form can be saved with a new file name to your computer, filled out electronically in Word and emailed OR printed, filled out in hard copy and posted or faxed to SA Cervix Screening Program (see details last page).

	1.
Name of organisation/group:
	

	2.
Address of organisation/group:
	

	
	

	
	

	3.
Government regional health service, other government service or Non government organisation to which grant will be paid  
	

	
	

	
	

	4.
Australian Business Number (ABN)
	


NOTE: If you do not have an ABN contact SA Cervix Screening Program ASAP

	5.
Name of CEO (or equivalent):
	

	6.
Name of contact person:
	

	7.
Contact phone number:
	

	8.
Best time to call:
	

	9.
Contact email:
	

	10.
Name of the activity/event
	


NOTE: Any activities involving Aboriginal and Torres Strait Islander women 

needs to be discussed with ATSI Well Women’s Screening Program Senior Project Officer on 08 8226 8186.
	11.
Describe the proposed activity/event.

	

	

	

	

	

	12.    Target Groups

Approximately how many women will be involved in this activity/event?            ____________

Please indicate those groups that will benefit from the activity/event?

	Low socioeconomic

Y

Women over

60 yrs

Y

Culturally and Linguistically Diverse

Y

Women with Disabilities

Y

Women 30 – 45 yrs

Y

Vaccinated young women

Y

Circle Y = yes                     

	13.
How will the activity benefit your organisation, participants and the community?

	a)
	

	b)
	

	c)
	

	

	14.   What evidence will indicate the benefits of the activity/event? 

(newspaper articles, radio coverage, independent feedback sheets, newsletters, fliers,

attendance records) 

NOTE: General practices with the PEN Clinic Audit Tool and receiving grants, will be encouraged to forward the Pap Smear Summary Report card on April 30 and May 31. Each participating practice will receive a summary report. 


	

	

	

	

	

	15.
Details of proposed expenditure of $500 Small Grant (excluding GST):

Items

Cost

                                                                                        TOTAL

$ 500

16.
When and where are you proposing to hold your activity?

	Date:
	

	Venue: 
	

	17.
Would you like the event name, organisation and contact phone number to be placed on the SA Cervix Screening Program web page?

	
( YES
	( NO


         The Evaluation Report is due on or before Friday 10 June 2011

Declaration Statement
We, the authorised persons making this application, declare the information contained in

this application for the Pap Smear Awareness Week 2011 (PSAW11) Community Small Grant is, to the best of our knowledge, true and correct. Should we be successful in receiving a grant, we undertake to complete a PSAW11Community Small Grant Project Evaluation Form and Financial Expenditure Statement as required by SA Cervix Screening Program and project partner, Cancer Council SA. We acknowledge we are receiving public monies and will appropriately manage and account for these monies.
Organisation 

Applicant: ___________________             Authorised Officer: _________________________

                                                         (if different from applicant)

Signature: __________________            Signature:       _______________________________

Name: _____________________            Name:               ______________________________

Title/Position: _______________              Title/Position:               ________________________

Date: ________________________          Date ________________________________

Please Contact 

Christine Gates or Megan van Zanten 

SA Cervix Screening Program

SA Health 

PO Box 287, Rundle Mall, Adelaide SA 5000

Tel

08 8226 8181

Country callers
13 15 56

Fax

08 8226 8190

DX 243

ABN 976 433 565 90

Email: 
cervixscreening@health.sa.gov.au
Website: www.cervixscreening.sa.gov.au
© Department of Health
Government of South Australia.

All rights reserved.

Last revised January 2011
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