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SECTION A: APPLICANT INFORMATION
A1. Business Details
	Legal Business Name:
	[Enter the registered business name exactly as it appears on IPA certificate]

	Trading Name (if different):
	[Enter trading name if different from legal name]

	IPA Registration Number:
	[Enter registration number]

	Business Sector:
	[Write your business sector]

	Number of Years Operating:
	[Enter number of years]

	
	


Total Number of Employees:
Full-time: Click to enter text. 
Part-time: Click to enter text.
Casual: Click to enter text.
Total: Click to enter text.

Current Number of Employees with Disability: Click to enter text.

A2. Business Location
Primary Business Location: [Select primary business location]
☐ Port Moresby
☐ Lae

	Physical Address:
	Click to enter text.

	Mailing Address (if different):
	Click to enter text.

	
	




A3. Contact Information
Primary contact person
	Name:
	Click to enter text.

	Position/Title:
	Click to enter text.

	Mobile Number:
	Click to enter text.

	email:
	Click to enter text.



Alternative contact person
	Name:
	Click to enter text.

	Position/Title:
	Click to enter text.

	Mobile Number:
	Click to enter text.

	email:
	Click to enter text.



A4. Membership Confirmation
Business Council PNG Member: 
☐ Yes – Membership Number: Click to enter text.
☐ No
Lae Chamber of Commerce Member: 
☐ Yes – Membership Number: Click to enter text.
☐ No


SECTION B: GRANT REQUEST
B1. Grant Tier Selection
Which grant tier are you applying for? [Check the box]
	Tier 1 ☐
	Tier 2 ☐
	Tier 3 ☐

	Foundation Level
	Development Level
	Leadership Level

	(PGK 1,000 - PGK 10,000)
Co-contribution requirement: 50% of grant value
	(PGK 10,000 - PGK 25,000) 
Co-contribution requirement: 50% of grant value
	(PGK 25,000 - PGK 50,000)
Co-contribution requirement: 100% equivalent to grant value (matching funds)




B2. Funding Summary
	Total Project Cost:
	[Enter amount in PGK]

	Grant Amount Requested:
	[Enter amount in PGK]

	Your Co-contribution Amount:
	[Enter amount in PGK]

	Co-contribution as % of Total:
	[Must meet minimum requirement for your tier]

	
	


Co-contribution Type:
Cash: [Enter amount in PGK] 
In-kind: [Enter in-kind contribution value]
In-kind Contribution Details (if applicable): Describe in-kind contributions such as staff time, materials, equipment, and/or facilities]


SECTION C: PROJECT DESCRIPTION
C1. Project Title
Provide a short descriptive title for your project (maximum 15 words):
Click to enter text.
C2. Project Summary
Provide a brief summary of your project (maximum 150 words): 
[Describe what you will do, who will benefit, and what you hope to achieve]
Click to enter text. 

C3. Project Activities
What activities will you undertake? Check all boxes that apply and provide brief details:
☐ Physical Accessibility Modifications. Details: Click to enter text. 
☐ Workplace Adaptations. Details: Click to enter text. 
☐ Assistive Technology. Details: Click to enter text. 
☐ Staff Training and Awareness. Details: Click to enter text. 
☐ Employee Support Systems. Details: Click to enter text. 
☐ Vehicle Modifications. Details: Click to enter text. 

C4. Project Timeline
	Expected Project Start Date:
	Click to enter text.

	Expected Project End Date:
	Click to enter text.

	Total Project Duration:
	Click to enter text.

	
	










SECTION D: SELECTION CRITERIA RESPONSES
Instructions: Address each of the five selection criteria below. Use the questions to guide your response. Each response should be approximately 250-500 words. Refer to Document 6 (Selection Criteria Guide) for detailed guidance on what assessors are looking for.
CRITERION 1: NEED AND RELEVANCE (25 points)
Guiding Questions:
· What employment barriers do persons with disability currently face in accessing employment with your business?
· Why is this project needed now?
· How will your proposed activities directly address the identified barriers?
Your Response (250-500 words):
Click to enter text. 

CRITERION 2: INCLUSIVE IMPACT POTENTIAL (25 points)
Guiding Questions:
· How will this project impact the experience of persons with disability working in your company?
· How will this project enable employment of persons with disability in your company?
· What types of employment opportunities will be created (positions, skill levels, and/or permanence)?
· How will this project impact your workplace culture?
· What is your plan for sustaining disability inclusion after the grant period ends?
· How does this project advance the employment rights of persons with disability?
Your Response (250-500 words):
Click to enter text. 

CRITERION 3: TECHNICAL QUALITY (20 points)
Guiding Questions:
· How will you implement this project?
· Is your timeline realistic and achievable?
· What are the key milestones?
Your Response (250-500 words):
Click to enter text.


CRITERION 4: VALUE FOR MONEY (15 points)
Guiding Questions:
· How is your budget cost-effective?
· Why is your co-contribution significant and what does it demonstrate?
· How have you allocated resources efficiently?
Your Response (250-500 words):
Click to enter text.


CRITERION 5: ORGANISATIONAL CAPACITY (15 points)
Guiding Questions:
· Who will manage this project and what are their qualifications/experience?
· What is your track record in community programmes or inclusion initiatives?
· Do you have committed leadership support for this project?
Your Response (250-500 words):
Click to enter text. 

SECTION E: RISK MANAGEMENT
E1. Project Risks
Identify the main risks that could affect your project's success and how you will manage them:
[Complete the risk table] 
	Risk Description
	Likelihood
(High/Medium/Low)
	Impact 
(High/Medium/Low)
	Mitigation Strategy

	Example: Difficulty
finding qualified
disability awareness
trainers
	Medium
	Medium
	Partner with PNG
Assembly of
Disabled Persons for
trainer
recommendations

	Click to enter text.

	Click to enter text.
	Click to enter text.
	Click to enter text.

	Click to enter text.

	Click to enter text.
	Click to enter text.
	Click to enter text.

	Click to enter text.

	Click to enter text.
	Click to enter text.
	Click to enter text.

	Click to enter text.

	Click to enter text.
	Click to enter text.
	Click to enter text.

	Click to enter text.

	Click to enter text.
	Click to enter text.
	Click to enter text.




SECTION F: SUSTAINABILITY AND PARTNERSHIPS
F1. Sustainability Plan
How will you continue disability inclusion efforts after the grant ends?

Your Response (Maximum 250 words)

Click to enter text.









F2. Partnership Arrangements
Do you have partnerships or agreements with disability organisations or support services?
☐ Yes – Please provide details below
☐ No – Please explain how you will ensure appropriate disability inclusion expertise: Click to enter text.
Partnership details (1) (If applicable)
	Organisation Name:
	Click to enter text.

	Type of Partnership:
	Click to enter text.

	Role in Project:
	Click to enter text.



Partnership details (2) (If applicable)
	Organisation Name:
	Click to enter text.

	Type of Partnership:
	Click to enter text.

	Role in Project:
	Click to enter text.





SECTION G: DECLARATIONS
G1. Accuracy of Information
[Check box] 
☐ I declare that all information provided in this application is true and accurate to the best of my knowledge. 
G2. Supporting Documentation
[Check box] 
☐ I have attached all required supporting documents as listed in Document 7 (Supporting Documents Checklist).
G3. Terms and Conditions
[Check boxes] 
☐ I understand that this grant is subject to available funding and competitive selection.
☐ I understand that if successful, I will be required to:
· Enter into a grant agreement with APEP
· Provide the committed co-contribution
· Submit progress reports during implementation
· Submit a final report with financial acquittal
· Participate in monitoring and evaluation activities
· Acknowledge APEP/DFAT funding in all project materials

☐ I understand that grant funds must be used only for the approved purposes and that any variations must be approved in writing.
☐ I consent to the use of project information and outcomes for reporting, promotional, and learning purposes by APEP and its partners.


G4. Authorised Signatory

	Name:
	Click to enter text.

	Position/Title:
	Click to enter text.

	Signature:
	Click to enter text.

	Date: 
	Click to enter text.

	
	


Official Company Stamp/Seal:



SECTION H: OFFICE USE ONLY
	Application Number:
	Click to enter text.

	Date Received:
	Click to enter text.

	Received By:
	Click to enter text.

	
	


Eligibility Screening Result: 
☐ Pass 
☐ Fail. Reason for failure (if applicable): Click to enter text.
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