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Register a Project

The information in this form will assist us in placing a suitable LMCLP graduate with your organisation.  It is aimed at assisting us in understanding the exact nature of the assistance required, so it t is important for you to give us as much information as possible and provide any additional information that may help us understand your organisation better (eg annual reports, brochures etc).  
If there are questions that are not relevant, please complete as much as possible and include other information that is relevant. We will endeavour to match a suitable LMCLP graduate in order to assist in the strategic need of your community group.

Getting help in completing this form

The SkillsBank Coordinator, Julie Slater, is happy to answer questions, provide further information, or to help you complete this form. She can be contacted by phone on 5498 3270 or by email to skillsbank@lmclp.org.au. 
	Date:
	

	Name of Organisation:
	

	Contact Person:
	

	Phone:
	

	Address:
	

	Fax:
	

	Email:
	

	Web Address:
	

	Type of organisation:


	( Incorporated association

( Registered company

( Community group

( Local government authority

( State government authority

( Other – please specify ……………………………………...............

	1. 
Brief Summary of Aims & Objectives of the organisation

	

	2. 
Your identified need - what have you identified as a need that requires assistance from a 

graduate?

	

	3. 
What skills and expertise are required - to address your identified need?

	

	4. 
Project location – Please provide as much detail as you can about the time commitment 
required:

	

	
4a. Where will the LMCLP graduate be required to work from?

	

	
4b. What is the start and finish date of the project?

	

	
4c. How often will the LMCLP graduate/s be required?

	


	5. 
Project Team - who would the LMCLP graduate be working with?

	

	6. 
What resources will your organisation contribute to the project?

	

	7. 
Has your committee/organisation formally agreed to seek SkillsBank assistance? 

If you have minutes of a meeting detailing this please attach.

	

	8. 
What skills or background would be most relevant in the LMCLP graduate/s to assist with 

your project?

	

	9. 
Is there a particular timeframe, deadline or key target dates for the project?

	

	10. Any thoughts on how you will measure the success of the project, and the role played 

by SkillsBank?

	


	11. Further documentation

Please provide as much information as possible.  Below are some suggestions.  

· A copy of your most recent annual report 

· Mission statement

· Objectives

· Membership details (number of members and general overview)

· Outline of main activities

· Organisation structure

· Affiliations

	12. How did you learn about the SkillsBank project?
( Friend
( Work Associate

( Media
( Other – please specify …………………………………….....

	CERTIFICATE AND COMMITMENT

As Chief Executive Officer (or equivalent) of the organisation, I certify that the information given in this application is true and correct we agree to acknowledge the assistance of SkillsBank in all promotion and publicity associated with the projects and in documents such as our Annual Report, that we will make all appropriate information about the project available to the SkillsBank team, and that we agree to report to SkillsBank on the progress and outcomes of the project.

I further note that my organisation accepts that the Loddon Murray Community Leadership Graduate(s) participating in the project do so as volunteers, not as representatives of their own employer(s), nor as the agents of the LMCLP.   This volunteer status means that any advice provided by a SkillsBank project team is informal and general in nature; so that where critical matters are involved I acknowledge that my organisation should seek formal professional advice.
Any LMCLP Graduate(s) working on a project will be treated as volunteers for insurance purposes.  I acknowledge that a volunteer cannot be held personally liable for anything done, or not done, in good faith by the volunteer while providing advice within the scope of the project organised by SkillsBank.

	Does your organisation have accident insurance or other insurance to cover its members?
( No




( Yes – Please give details and title ……………………………………….........

	Person authorised to sign on 
behalf of the organisation:
	

	Position within organisation:
	

	Signature:
	

	Date:
	


Thank you for your time in preparing this request.  The more we know about your organisation and its request, the better we can help to locate the appropriate Graduate/s.  Requests can take up to two weeks to process.  We will be in touch as soon as possible.
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Documents you have attached:
( Annual Report

( Financial Report
( Strategic/Business Plan

( Staff Management Structure
( Other – Please give details ….......................................................................................................
Please post completed form to:





Ms Julie Slater


LMCLP SkillsBank


PO Box 70


Donald VIC 3480





or email to � HYPERLINK "mailto:skillsbank@lmclp.org.au" ��skillsbank@lmclp.org.au�
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