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Supporting Safe Access to Abortion Care Grant Fund
Response to EOI: Cover Sheet and Respondent Information Form 
Instructions:
· Eligibility Reminder:
Please ensure your organisation and proposed project fully meet the eligibility criteria outlined in the grant guidelines before completing this application. Only applications that satisfy these criteria will be accepted and considered.
· Send this form with the Response to the EOI (Application) and attachments to Women’s Health Grants: MOH-womenshealthgrants@health.nsw.gov.au by 5:00 PM on 16 February 2026 (Please note: applications may be submitted anytime between 12:00pm 12 January and the close date of 5:00pm 16 February) Late submissions may not be accepted.
Lead Applicant Details
	Title 
(e.g. Mr/Ms/Dr/Professor)
	

	Full name
	

	Contact number
	

	Email address
	

	Organisation 
	

	Position	 within Organisation
	

	ABN/ACN
	


Organisation Primary Contact
Provide details of the person authorised to sign the Grant Funding Agreement on behalf of your organisation if the application is successful
	Primary Contact Name
	

	Primary Contact Position
	

	Primary Contact Email 
	


Select the category that best describes your organisation (select one)
☐ Non-government organisation (not-for-profit organisation)
☐ Community-based service provider (for-profit organisation)
☐ Aboriginal Medical Service or Aboriginal Controlled Community Health Organisation
If consortium or partnership:
List the consortium members and/or service partners that have provided an Endorsement Letter
Please provide the organisation name, CEO or other senior management that signed the letter, and a short concise description of the organisation service or support to the service model proposed:
	Organisation 
	Letter signatory 
	Services provided
	Organisation type^

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


^e.g. Non-government organisation (not-for-profit organisation), Community-based service provider (including for-profit organisation), Aboriginal Medical Service or Aboriginal Controlled Community Health Organisation, Primary Health Network, or Other (please provide a concise, descriptive title)
Details
Project Title 
Please provide a concise, descriptive title
(maximum 20 words)
	



Project Summary 
Briefly summarise the project, its aims, and target outcomes
(maximum 200 words)
	



Attachments
· [REQUIRED] Response to the EOI (Application) 
· [REQUIRED] A Letter of Endorsement of the EOI application from each consortium member or partner organisation 
· [OPTIONAL] Other supporting documents (e.g., diagrams, tables, evidence of in-kind support)

	Document(s) attached

	


Certification 
Privacy Notice
Applicants, as part of their application, consent to the information supplied in the applications being disclosed for purposes of the assessment, the administration of a grant, or for reporting. Such disclosure includes, but is not limited to, disclosure to members of the EOI Assessment Committee, independent readers/assessors requested to provide advice, and relevant representatives and employees of the NSW Ministry of Health. The Ministry of Health may publicise and report on the awarding, including use of funds, for media releases, general announcements and annual reports. Documents containing personal information are handled and protected in accordance with the provisions of the Privacy and Personal Information Protection Act 1998 which sets the standard for the collection, storage, use and disclosure of, and access to personal information.
Certification by Lead Applicant:
I certify that:
1. Details provided in the application form and attachments is made in good faith, based on true and correct information.
2. Eligibility criteria set out in the accompanying guidelines have been met.
3. The lead applicant’s organisation has endorsed the application and authorised its submission to the NSW Ministry of Health. 
	Name and Position Title
	Date
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