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	Project Form

Project Registration – External

[ e-mail completed form to baclinksadmin@karingal.org.au ]
	



	Agency Name
	     


	Project Description
	     

	Please Note - We will make every effort to get a business partner interested in your project, but there are no guarantees. All registered projects will be presented to BacLinks business partners for consideration. A commitment to completing the proposed project will only be made if an organisation expresses interest in doing so and all parties sign off on a written Project Agreement. 


	Proposed Project Date
	     


	Primary Contact Name
	     

	Position Title
	     

	Telephone
	     
	Mobile
	     

	Fax:


	     

	Email:
	     

	Site address (if applicable):
	     

	Postcode 

	     

	Secondary Contact Name: 
	     

	Position Title
	     

	Telephone
	     
	Mobile
	     

	Fax:


	     

	Email:
	     


	Project Requirements

	 FORMCHECKBOX 
  Cash/Sponsorship (tick if required)

	Amount requested
	$     

	To allocate to 
	     

	 FORMCHECKBOX 
 Donations of Goods/Equipment (tick if required)

	List requirements:      

	 FORMCHECKBOX 
 Volunteers/Labour (tick if required)

	Skills Required: 
	     

	No. of people: 
	     
	No. of Hours: 
	     
	Training required:  FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If Yes, outline training Requirements:      


	 FORMCHECKBOX 
 Donation of Professional Services (tick if required)

	 FORMCHECKBOX 
 General Admin
	 FORMCHECKBOX 
 Committee Positions

	 FORMCHECKBOX 
 Accounting/Audit
	 FORMCHECKBOX 
 Marketing 

	 FORMCHECKBOX 
 Board Members
	 FORMCHECKBOX 
 Printing

	 FORMCHECKBOX 
 IT help
	 FORMCHECKBOX 
 Other

Specify:      

	 FORMCHECKBOX 
 Bookkeeping
	


	Please list any businesses already involved in this project:

	     


	Public Liability Insurance Cover Details:

	Because BacLinks Projects often involve third parties visiting your site for various reasons, we are obligated to ensure that your agency has Public Liability Insurance Cover, which insures “legal liability to Third Parties for Personal Injury or Property Damage or Advertising Liability happening during the Period of Insurance and arising out of Occurrence in connection with the Named Insured’s Business”. 

	Policy Registered Under (Agency Name)
	     

	Type of Policy
	     

	Policy Number
	     


	Special Requirements (If applicable)

	Is safety equipment required? 
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If Yes, who will provide it?
	     

	Other requirements and parties responsible for provision:      


	What can your agency offer to contribute to the project? 

	 FORMCHECKBOX 
 Funding
	 FORMCHECKBOX 
 Other

(specify)
	-      
	-      

	 FORMCHECKBOX 
 Volunteers
	
	-      
	-      

	 FORMCHECKBOX 
 Equipment/Resources
	
	-      
	-      

	 FORMCHECKBOX 
 Refreshments
	
	-      
	-      


	How does your agency plan to acknowledge the support of a participating business?

	     

	
	
	

	Are you an official BacLinks Partner?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	If not, would you like us to use the provided information to register your agency? It’s free.
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	A BacLinks Partnership provides a captive audience, made up of community-minded local businesses, for you to communicate your agency’s needs. Needs can be as simple as requests for specific donations such as office equipment or access to business skills, resources and employee volunteers. If you tick yes, your agency will be added to the BacLinks online Member Directory, promoted as a BacLinks Partner through various external communications and you will be contacted when businesses have resources they would like to donate. 


	Name:      
Job Title:      

	Date:       



Please forward completed form to BacLinks at:

Kardinia House

PO Box 558

Belmont VIC 3216

Ph: (03) 5249 8989; Fax: (03) 5249 8922

Email: baclinksadmin@karingal.org.au
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