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FY27 Funding – External Application Form
Partnerships, Sponsorships, or Memberships


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 partnerships, sponsorships and memberships that support our members, EML customers and the communities we service. 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 to request Mutual Benefits funding for a commercial sponsorship, partnership or membership with a third-party organisation.

	1. Funding Application

	Initiative Name
	

	Provider / Funding Recipient

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

	

	Opportunity Type
	Choose an item.
	Customer/s Who Will Benefit
(List specific customer/s, jurisdictions or All EML Group)
	☐   List Specific Customer/s: ___________
☐  Specific Customer Group or Jurisdiction: ___________
☐   All EML Customers

	New initiative or extension of an existing MB funded initiative?
	☐   New
☐   Extension – add the existing MB Project Code: 

	Key Contact at Provider / Funding Recipient
	


* 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. EML Relationship Owners

	EML Project Manager
	
	EML Project Sponsor
	

	Other Stakeholders
	



	3. Initiative Details

	Short Description

High level overview of the opportunity. 

(Max. 100 words)
	

	Background

Relevant background, including the nature of the relationship with the funding recipient.
	

	Key Deliverables / Objectives

List the objectives, outcomes or deliverables the initiative will achieve.
	


	How will EML customers benefit from the initiative?
	

	Sponsorship – Event Details
	Partnership / Membership – Start and End Dates

	Event Date/s:
	Start: 
	End: 



	4. 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

	
	
	
	

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

	Example: Strengthen market reputation and differentiation
	Example: External recognition and endorsement
	Example: Out-dated testimonials within this industry.
	Example: Testimonial/s received from Partner, which can be utilised in our value proposition. 

	 
	 
	
	 

	
	
	
	

	 
	 
	
	 


 





	5. 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)
	FY27: $
FY28: $
Future Years: $


	
	Detail the funding distribution, values and payees:
	Purpose
	Payee
	Value

	
	
	

	
	
	

	
	
	


Notes:
· Include the values allocated to services / providers, marketing, venue, catering, etc. so that purchase orders can be created.
· Allocate costs to FY based on where the spend will occur.
· If the funding is being split across different funding pools, detail the financial or % split here.
	

	
	Total funding requested
	$

	Invoice Schedule
	☐  Quarterly
	☐  Bi-annually
	☐  Annually
	☐  Other - provide details:

	Reporting Frequency

· Status Report template
· Closure Report template

	☐  Quarterly
	☐  Bi-annually
	☐  Annually
	☐  At conclusion 
(Events / conferences only)

	Note: Funding for external resources requires payslips (or equivalent) as evidence with the submission of invoices. Monthly to quarterly invoicing is recommended for the funding of external resources.



	6. [bookmark: _Hlk108348220]Application Submission

	Author 
	Name:                                    
	Title:
	Email:

	Signature
	
	Date
	

	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.
☐  Where there are key deliverables involved in the funding arrangement (such as services or tools), a legal agreement will be arranged to formalise this initiative and protect all parties.



Attach all supporting documents, including: 
☐ Proposal or quote from provider / partner
☐ Invoice has been attached for payment
☐ 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 Project or Relationship Manager
	 
	EML Business Owner 
	

	[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)
	☐  Industry Engagement
	☐  Partnerships: Other (please specify):

	
	☐  Industry Memberships
	☐  Partnerships: Unions

	
	☐  Partnerships: Associations
	☐  Sponsorships: Conference / Event / Award

	
	☐  Partnerships: Charity / NFP
	☐  Sponsorships: Other (please specify):

	
	☐  Other (please specify):

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

	
	☐  Musculoskeletal
	☐  Capability & Confidence
	☐  Technology & Tools

	
	☐  Other (please specify):

	Formal agreement requirement
(Agreement Process)
	☐  Yes
	☐  No
	☐  Unsure
(Contact MB team or legal to confirm requirements if unknown)

	Will marketing support be required?
	☐  Yes – please provide details:
	☐  No – marketing support is not needed.



	 Additional comments to support application:

	



	[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 


image1.png
EML

MUTUAL SINCE 1910

L




