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Application for Healthway

Health Promotion Capacity Building Support Scheme
Healthway (the Western Australian Health Promotion Foundation) was established under the Tobacco Control Act 1990 to fund health promotion projects and research and sponsor sport, arts and racing activities which promote healthy lifestyles and environments.  Healthway now functions under the Tobacco Products Control Act 2006.

A THREE CALENDAR MONTH LEAD-UP TIME IS REQUIRED
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HEALTH PROMOTION CAPACITY BUILDING SUPPORT SCHEME APPLICATION

Please read the application guidelines before filling in this form
Details:
Name______________________________________________________________

Position/Title________________________________________________________

Name of Organisation_________________________________________________

(*  Individuals must apply through an Incorporated Organisation)

Name of Healthway project______________________________ File No. ________

Usual Address_______________________________________________________

___________________________________________________ Postcode _______

Telephone (W) ______________(H) ______________ Mobile _________________

Fax ________________ Email ___________________​​​​​​​​​​​​​​​​​​​_______________________

Would you like Healthway’s bi-monthly eNews to be sent to the email address provided above?


 (
Yes

(
No

Name of Organisation to receive funding___________________________________

Please provide your organisation’s Australian Business Number ________________

Are you a GST registered organisation?

(
Yes
(
No

Conference/professional development details:

(
Conference
(
Workshop

(
Other (please specify)
______________

Briefly describe the conference/workshop/professional development for which you are requesting funding to attend (enclose copy of preliminary program with your application if available):

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Dates and location of conference/professional development to be attended:

Dates______________________________ Location:_________________________

Will there be an opportunity to present a paper/session on the Healthway project in which you are involved?

(
Yes

(
No

If yes, please specify__________________________________________________

[If presenting a paper, please attach a copy of your proposed abstract (or forward this to Healthway if not yet submitted).  Healthway encourages applicants to submit papers to any proceedings and to relevant health journals or newsletters where possible.]

Describe how attendance at this conference/professional development will benefit:

a)
The Healthway project in which you are involved _______________________________________________________________


_______________________________________________________________

b)
Other health promotion activity/work in which you are involved _______________________________________________________________


_______________________________________________________________

c)
Your own personal professional development _______________________________________________________________


_______________________________________________________________

What strategies will you use to share information and networks gained from this professional development with colleagues and other relevant people/groups upon your return?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
Budget: 

Please complete the following budget – be as specific as possible

	Items
	Explanation/Justification of Expense
	Amount

	1.
Conference/PD


registration fees
	
	

	2.
Travel
	
	

	3.
Accommodation
	
	

	









Total
	$


Amount sought from Healthway 
(Maximum of $1500 country, $1000 metropolitan)                                       $___________

(Healthway will contribute up to half the nominated expenses.  Applications for more than half of the nominated funds will only be considered in special circumstances)

Amount to be contributed from other sources


$___________

What other professional development/conferences have you attended in the last two (2) years?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Have you been previously supported by Healthway to attend a conference?











(   Yes          (    No

What other opportunities to present papers/sessions on this project have been sought or obtained to date?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Declaration

I declare that the information presented on this form is correct and agree to abide by the undertakings and conditions detailed above if my Health Promotion Capacity Building Support application is approved.

Signature …………………………………………….. 

Date ….………………………………………………..








How to apply:





	Use the form provided or forms may be accessed through Healthway’s web page.





	Answer all of the questions. Keep one copy and send one copy of your completed application to Healthway.  DO NOT BIND YOUR APPLICATION.





	For Health Promotion applications Under $5,000 and Over $5,000 download the forms from Healthway’s website.


	


	For Aboriginal Health Projects Under $10,000 use the relevant application form from the website.








Completed forms must be submitted by post to:





Healthway


PO Box 1284, WEST PERTH, WA 6872





or hand delivered to:





Ground Floor, 24 Outram Street, West Perth, Western Australia 6005 





Healthway encourages you to discuss your ideas with us prior to submission.  To discuss any aspect of your application please contact Healthway’s Director Health Promotion.





Why not call or email us!





Telephone: 	(08) 9476 7000: 	WA Statewide (toll free) 1800 198 450


Facsimile: 	(08) 9324 1145: 	Email:	healthway@healthway.wa.gov.au





You can download further copies of this form from our website:





www.healthway.wa.gov.au





Healthway does NOT accept applications by email or fax














Checklist - have you:





Ensured the application fits Healthway’s guidelines?





Completed all sections?





Attached a copy of the program/flyer for conference/professional development?





Attached a copy of your abstract for conference presentation?


�
Provided an accurate budget?





Taken a copy of the application?





Allowed at least three (3) calendar months from the date of receipt of your application at Healthway to the conference/professional development applied for?


�
�
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