Questionnaire 

Exemption from Queensland Police Service

User Charges for Criminal History Checking

All government departments in Queensland, including the Queensland Police Service, are required to conduct their financial management in compliance with the Financial Management Standard 1997. The Standard requires departments to implement systems for charging for the goods and services they supply. It also allows a department to provide goods or services free of charge in certain circumstances.

The purpose of this questionnaire is to provide the Queensland Police Service with sufficient information to determine whether or not to grant an exemption from the normal charge it imposes on users for criminal history checking. The Queensland Police Service must consider a number of factors including whether the checking process will benefit the general public and assist community safety. It is important for the organisation to fully complete the questionnaire and include all the information necessary to allow the Queensland Police Service to make a determination on user charging. If space is limited within the questionnaire, please attach additional information to it. 

After completing this questionnaire, and the Check List at the back, please forward it with supporting documents to the address below. 

Mailing Address:


Manager


Police Information Centre


Queensland Police Service


GPO Box 1440


BRISBANE  QLD  4001

Enquiries:


Telephone:
(07) 33644089
	NAME OF ORGANISATION (Legal name):

.................................................................................……………………………….
.................................................................................……………………………….
ADDRESS:
...............................................................................................................................
.........................................................................................................................................

.........................................................................................................................................

Email address: ………………………………………………………………….

Telephone No. 
..............................
Facsimile No.
..............................….
Postal address:
..........................................................................................................................

..........................................................................................................................




PERSON COMPLETING THIS QUESTIONNAIRE

	FULL NAME: 

.........................................................................................................................................
Position held within Organisation ...........................................................………….…….

Telephone No. 
..............................
Facsimile No..............................……………
_______________________________                  Date:    _______________
                   Signature
  


CONTACT PERSON: (if further information is required)

	FULL NAME:
...........................................................................................................

Telephone No. during office hours    ...................................................................

Email address: ………………………………………………………………………




NATURE OF THE ORGANISATION

This organisation is:   (please tick boxes  - more than one box may be ticked)

	 FORMCHECKBOX 

	  a charitable institution. 


	 FORMCHECKBOX 

	  a non-profit organisation (i.e. not for the purpose of profit or gain, either direct or indirect, for its individual members). 


	 FORMCHECKBOX 

	  a community group/centre

 


	 FORMCHECKBOX 

	  registered/approved/licensed with a Commonwealth or State Government 

  Department (please provide details)


For what purpose has this organisation been established? 

Our service aims to provide meals to those within our community who may not otherwise be able to continue to reside in their own residence due to an inability to ensure their own nutritional needs including the frail, elderly, and disabled within our communities.

A fee exemption will only be granted for criminal history checks on persons applying for volunteer work that is unpaid and without non-cash benefits other than payments to meet out of pocket expenses. 

Please confirm by ticking the box that volunteers to be criminal history checked –

 FORMCHECKBOX 
 will NOT receive cash payments and will NOT receive non-cash benefits OTHER than for out of pocket expenses incurred by the persons concerned.
Does the organisation charge for any of the services it provides through volunteers? 

	 FORMCHECKBOX 

	YES 
	 FORMCHECKBOX 

	NO


If the answer is YES to the previous question, please give details of who is charged, the service and service charge, and whether this income is applied solely to the services provided by volunteers or to their out of pocket expenses. If applied elsewhere, please explain.
Due to regulatory requirements under My Aged Care and HACC, a small fee is applied to the service which is subsided by State and Federal departments.  Meal prices are set to cover the minimal cost associated with the production of the meal itself.  Currently, meals are priced at $ ???

Does the organisation receive funding by other means or sources (describe how the organisation is funded)?

For Clients who are eligible for a subsided meal a small sum is received of approximately $4.70 per meal from the Commonwealth Home Support Programme.  Other fundraising activities are undertaken for our service.

Does all profit made by the organisation go back into the operation of the organisation to carry out its purposes? If not, please explain.
All profit is put back into the organisation 
Is any profit distributed to members, owners or particular persons other than as bona fide compensation for services rendered or expenses incurred on behalf of the organisation? If so, please explain.
No
Is there any legislation governing the activities of the organisation?

	 FORMCHECKBOX 

	YES (please provide details)

	 FORMCHECKBOX 

	NO


Due to the nature of our activities, we operate under a number of legislation governing food preparation and handling as well as meeting the guidelines of our funding agreements with various government bodies including Department of Community Care and the Commonwealth Home Support Programme.

VOLUNTEERS TO BE CRIMINAL HISTORY CHECKED

Please give position title/s (general categories) of person/s to be checked, the specific duties of these positions, details of the services provided to the needy and vulnerable, and the risk to those who will receive these services. 
Position 1: Title 

Delivery Volunteer

Specific duties (fully outline) 
To deliver meals to clients’ homes.

What necessary services are provided by this position directly to the significantly needy or vulnerable? 
The provision of meals to enable the significantly needy or vulnerable to remain within their own homes whilst caring for their nutritional needs.

Who are at risk of improper/unlawful conduct by volunteers (specify by group, not by individual name)? 

Our clients, the elderly and disabled, are at risk as volunteers enter their homes to deliver meals.

What opportunity exists for improper/unlawful conduct by volunteers?
As volunteers visit the clients, the opportunity for them to interact with the clients on a one to one basis is still a viable situation, where the situation could give rise to potentially harmful interactions or activities that may affect the client.

Position 2: Title 

General Volunteer

Specific duties (fully outline) 
To undertake the administration of the service including financial and sensitive information gathering, prepare meals for clients and undertake other duties around the service facilities at which point they may have one on one contact with the clients and access to their personal information.

What necessary services are provided by this position directly to the significantly needy or vulnerable? The administration of the services and preparation of meals to enable the significantly needy or vulnerable to remain within their own homes whilst caring for their nutritional needs.

Who are at risk of improper/unlawful conduct by volunteers (specify by group, not by individual name)? 

Our clients, the elderly and disabled, are at risk as volunteers have access to the clients themselves and their personal information.

What opportunity exists for improper/unlawful conduct by volunteers?

As volunteers interact with the clients, the situation could give rise to potentially harmful interactions or activities that may affect the client.

Position 3: Title 

………………………………………………………………………………………………

Specific duties (fully outline) 
…………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

What necessary services are provided by this position directly to the significantly needy or vulnerable? …………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………

Who are at risk of improper/unlawful conduct by volunteers (specify by group, not by individual name)? 

…………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………
What opportunity exists for improper/unlawful conduct by volunteers?

…………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………
Position 4: Title 

……………………………………………………………………………………………………

Specific duties (fully outline) 
…………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

What necessary services are provided by this position directly to the significantly needy or vulnerable? …………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………
Who are at risk of improper/unlawful conduct by volunteers (specify by group, not by individual name)? 

…………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………
What opportunity exists for improper/unlawful conduct by volunteers?

…………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………
Position 5: Title 

……………………………………………………………………………………………………

Specific duties (fully outline) 
…………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

What necessary services are provided by this position directly to the significantly needy or vulnerable? …………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………

Who are at risk of improper/unlawful conduct by volunteers (specify by group, not by individual name)? 

…………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………
What opportunity exists for improper/unlawful conduct by volunteers?

…………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………
IF THERE ARE FURTHER POSITIONS, PLEASE ANSWER BELOW & OVERLEAF

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

PERSONS RECEIVING SERVICES 
Who in the community benefits from the services provided by volunteers and what are their needs? 

Include in your answer a clear description of each class or section of the community that your organisation provides services to, and a full explanation of why each of these is in need of those services?

Our service provide meals to those within our community who may not otherwise be able to continue to reside in their own residence due to an inability to ensure their own nutritional needs including the frail, elderly, injured and disabled within our communities.

Does a person have to be a member of the organisation to receive its services or benefits? If so, please explain.

No

SUPPORTING INFORMATION

Is there any further information you wish to provide in support of an exemption from user charges for criminal history checking?

The cost of Normal Police Checks is prohibitive to our volunteers who give of their time willingly to assist others within our community, as a not for profit organisation it is also financially unviable for us to pay full price for checks for our many volunteers.  To be exempt from the full cost would assist us to be able to provide more to a significantly growing sector of our community.

Please attach documentation to support the answers given in this questionnaire.  For example, verification from the Australian Taxation Office that the organisation is an income tax exempt charitable institution or non-profit organisation, the organisation's mission statement, charter etc., and brochures that outline the services provided by volunteer workers with the organisation.
Check List

	 FORMCHECKBOX 

	  have you completed the questionnaire in full


	 FORMCHECKBOX 

	  have you signed the questionnaire


	 FORMCHECKBOX 

	  have you attached supporting documentation -

	
	√      verification that the organisation is a charitable institution

√      verification that the organisation is non-profit

√      mission statement, charter etc. of the organisation

√      brochures that outline the services provided by the organisation

√      other documents supporting a fee exemption 







