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Employers Mutual Limited is an Australian owned mutual and a partner with ASWIG management in the EML Group. Employers Mutual Limited, via the Mutual Benefits Program, invests funds into services, projects and initiatives that support our clients / customers. Our aim is to create safer workplaces and support workers get their lives back and return to work following injury.

This form is to be completed by an EML client to request Mutual Benefits funding to support a project or initiative for their workplace. Exclusive discounts are also available for EML Group customers with these EML Offer providers.


	1. Funding Application

	Registered Business Name
	

	EML Customer or Member 
(if this varies from the above)
	

	Policy or Reference Number
	

	Brokerage or Intermediary 
(where applicable)
	

	Key Contact 
	Name:
Title:
	Phone:
Email:

	Provider name/s
(List the providers involved in the initiative, Provide a proposal / quote where available)
	

	Funding Recipient
(List the party who will be paid for the project. If a new provider, please request and complete a Supplier Form)

	


* A supplier form is required to be completed and returned by the payee if they are a new payee or if their details have changed. 

	2. Initiative Details

	Initiative Name
	

	Opportunity Type
	Choose an item.
	What is the current problem, need, or opportunity? 

Support with evidence where you can e.g., claims/incident trends, emerging risks, business needs, regulatory change. 

(Max. 80 words)

	

	What is the proposed solution, and how will it solve the problem, address the need, or utilise the opportunity?

Describe the approach and what's in scope. If relevant, note why this option is preferred over the alternatives. 

(Max. 80 words)

	







	Key Deliverables

List the measurable outcomes or deliverables the initiative will achieve.
	










	3. Measures of Success

	Please complete the following steps to define the Measures of Success for this initiative:



	A) Strategic Objective Alignment
(Select one only)
	☐  Education
	☐  Governance
	☐  Partnerships
	☐  Research & Innovation

	Descriptions
	Initiatives that increase knowledge, skills, awareness, confidence or capability to improve workplace health, safety, wellbeing, injury management, recovery and return to work outcomes. 
	Initiatives that strengthen governance, compliance and organisational effectiveness through improved frameworks, systems and processes.
	Initiatives that involve collaboration with external organisations to extend reach, capability, innovation, influence or impact.
	Initiatives that test, develop, evaluate or implement new ideas, evidence, technologies or approaches that improve workplace outcomes and create scalable impact.

	B) Select the Headline Benefit
(Select one only)
	Choose an item.	Choose an item.	Choose an item.	Choose an item.



C) In the table below, define the Benefit, Measures, Baselines, Targets and Timeframes to establish a clear and measurable definition of success. Guidance on measures can be located in the Stakeholder Benefits Framework.

	Headline Benefit
	Indicator/Measure
	Baseline (Current State)
	Target Measure & Timeframe

	 Choose an item.
	 Choose an item.
	
	

	Benefit 
	Indicator/Measure
	Baseline (Current State)
	Target Measure & Timeframe

	Example: Improve claim / scheme outcomes
	Example: Time Lost
	Example: Baseline will be the average time lost prior to project commencement for the target group.
	Example: 20% reduction in average time lost compared with baseline for the target group, measured at 6 months post intervention.

	Choose an item.
	 Choose an item.
	
	 

	Choose an item.
	 Choose an item.
	
	

	Choose an item.
	 Choose an item.
	
	 


 



	4. Funding Request

	Funding Year/s
(if initiative is expected to run over multiple years, select all relevant years and detail allocation below)
	☐ FY27 
	☐  FY28
	☐  Future funding year/s: 

	Cost
	Mutual Benefits funding requested (excl. GST)
 (Allocate costs to FY based on where the spend will occur.)
	FY27: $
FY28: $
Future Years: $

	
	Customer contributions (excl. GST)
	$

	
	Total cost of initiative (excl. GST)
	$

	Invoice Schedule
	☐  Once only e.g., at project completion
	☐  Quarterly
	☐  Bi-annually
	☐  Annually

	Important
· A supplier form is to be completed by the Funding Recipient. (Note: this may not be required if this has previously been completed, where no changes have occurred).
· Remittance / proof of payment is required if you are seeking reimbursement of costs paid directly to providers.
· We are unable to reimburse any third-party providers directly in relation to Victorian Risk Management Funding (RMF), as per the WorkSafe RMF Guidelines.




	5. Schedule

	Include up to 4 key milestones for the delivery of the initiative.

	Key Milestone
	Date

	Initiative Start
	

	
	

	
	

	Initiative Complete
	





	How frequently will status reports be provided to EML?

· Status Report template
· Closure Report template

	☐  Monthly
	☐  Quarterly
	☐  On Project Completion Only



	6. Additional comments to support application:

	



	7. [bookmark: _Hlk108348220]Application Submission

	Author 
	Name:                                    
	Title:
	Email:

	Signature
	
	Date
	

	Submitted on behalf of Applicant organisation
(employer business or company name)
	

	Acceptance of terms
and conditions
	☐  I confirm that the funding requested will be utilised and managed in accordance with the Mutual Benefits Program Policy. In particular, the funding will be used to deliver value to EML members, clients and/or customers. 
☐  I have read, understood and agree to the Terms and Conditions.
☐  I understand that invoices will not be paid unless accompanied by a Project Completion Report, or other evidence of the services having been delivered.  



Attach all supporting documents, including: 
☐ Proposal or quote from provider / partner
☐ Completed Supplier Form – if an invoice will be submitted for payment, the supplier form is required to be completed and returned by the third party provider (Note: not required if they have already been set up, and no changes have occurred). 
☐ Please advise if you need a supplier form to complete.




	 Internal EML and Mutual Benefits Use Only

	[bookmark: _Hlk107296535] Initiative Classification
To be completed by EML Project or Relationship Manager

	EML Account or Relationship Manager
	 
	EML Business Owner 
	

	Funding Offered Via
	☐  RMF
	☐  Tender / Contract
	☐  Other (please specify):

	[bookmark: _Hlk107293751][bookmark: _Hlk170225734]Funding Pool
(For a description of each pool, click here)
	☐  Central Strategic
	☐  Central Innovation
	☐  FSI
	☐  HII

	
	☐  IfNSW
	☐  Insurance Industry Engagements
	☐  Life & Casualty
	☐  NI

	
	☐  NSI
	☐  Products & Tools
	☐  SA
	☐  Trinity

	
	☐  VIC
	☐  Other (please specify):

	Industry Alignment
(Select primary)
	☐  Construction
	☐  Transport
	☐  Health & Aged Care

	
	☐  Emergency Services
	☐  Retail
	☐  Hospitality

	
	☐  Education
	☐  Other (please specify):

	Initiative Type
 (Select one)
	☐  Employer / Client Education
	☐  Sponsorships: Conference / Event / Award

	
	☐  Employer / Client Project
	☐  Broker Project/s

	
	☐  Employer / Client Resource/s
	☐  Other (please specify):

	Focus Topic
(Select primary)
	☐  Recovery & RTW
	☐  Physical & Psychosocial WHS
	☐  Mental Health

	
	☐  Musculoskeletal
	☐  Capability & Confidence
	☐  Technology & Tools

	
	☐  Other (please specify):

	EML Offers Utilised
	☐  Yes
	☐  No
	☐  Unsure



	[bookmark: _Hlk63228971] Approvals

	
	Decision
	Name & Signature
	Date

	EML Project Manager/Relationship Manager/Sponsor
	☐ Endorsed
☐ Not endorsed
	
	

	Funding Pool Owner
	☐ Approved
☐ Not approved
	
	

	General Manager, Mutual Benefits
	☐ Approved
☐ Not approved
	
	

	Other Internal Approvals
	☐ Approved
☐ Not approved
	
	

	Final Comments / Conditions

	




	 Administration – Mutual Benefits Use Only

	Payment Details
	☐ Legal agreement required prior to payment
☐ Invoice has been attached for payment
☐ Purchase Order (PO) Required
☐ Send PO to EML Project Manager
☐ Send Remittance to EML Project Manager
☐ TBC with EML Project Manager
	Supplier Form 
	☐ Requested
☐ Review required
☐ Current

	Administration Notes
	



A) Select the Strategic Objective that best aligns with the desired initiative outcome. 


B) Select the Headline Benefit that represents the most important benefit expected.


C) Define the Measures, Baselines, Targets and Timeframes


Email completed form to: mutualbenefits@eml.com.au 
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