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PART B – External Project Supervisor

	Instructions for Completion:
This form is to be completed by a duly authorised representative of the applicant school and submitted as part of a school’s application when applying for funding under the School Safety Grant.  The form must be endorsed by a minimum of two school representatives, who can be either:
· The Principal, Business Manager or an alternative member of the school’s senior leadership team or;
· A member of the Approved Authority, the governing body of a non-state school.  (i.e. Board or College Council).
For additional information about the School Safety Grant, including supporting material and help notes, please refer to the QIS BGA website or contact the grant’s dedicated Project Officer.

	School Name:
	Click or tap here to enter text.
	School Address:
	Click or tap here to enter text.
	Project Title:
	Click or tap here to enter text.
	
	

	WHAT IS THE SAFETY ISSUE? 

	Describe the specific safety concern or risk that the school is seeking to address.  



	WHAT EXISTING SCHOOL POLICIES OR PROCEEDURES WILL THE PROPOSED SAFETY PROJECT SUPPORT?

	Identify relevant policies such as Work Health and Safety, Risk Management, Student Wellbeing, or Emergency Preparedness.



	HAVE ANY INCIDENTS, NEAR MISSES, COMPLAINTS, OR CONCERNS HELPED IDENTIFY THE SAFETY OPPORTUNITY?

	Provide context to demonstrate how the issue was recognised and why it requires action.



	IS THERE AN UNDERLYING CAUSE OR CONTRIBUTING FACTOR?

	Explain any systemic or environmental factors that have led to the safety concern.



	WHAT MEASURES WILL BE USED TO EVALUATE THE SUCCESS OF THE PROPOSED SAFETY PROJECT FOLLOWING COMPLETION?

	Define how the school will assess whether the project has effectively addressed the safety need.  



	WHO HAS BEEN INVOLVED IN IDENTIFYING, REVIEWING, AND DEFINING THE SAFETY OPPORTUNITY?

	List stakeholders who have contributed or been consulted, such as staff, students, parents, consultants, or governing bodies.



	WHAT IS YOUR SAFETY OPPORTUNITY?

	Consolidate answers to the preceding questions into a statement that captures the safety need, desired outcome and success measures.  

	School Endorsement & Sign-off:	
Being duly authorised and having relevant experience and expertise, I declare that (Please tick):

	☐    The safety opportunity identified aligns with the school’s broader plan for development (e.g. the master plan).

	☐    The proposed project addresses the safety opportunity in accordance with the above-identified existing school policies and procedures. 

	DATE 
	ENDORSED BY (NAME)
	SIGNATURE
	POSITION/TITLE *

	Click or tap to enter a date.	Click or tap here to enter text.	
	Click or tap here to enter text.
	Click or tap to enter a date.	Click or tap here to enter text.	
	Click or tap here to enter text.
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	Instructions for Completion:
This section is to be completed by an appropriately qualified External Project Supervisor and submitted as part of a school’s application when applying for funding under the School Safety Grant.  To be appropriately qualified, the external project supervisor must be:
· A registered architect with the Board of Architects of Queensland; or
· A Registered Professional Engineer of Queensland (RPEQ); or
· A licensed project manager or project management firm, holding a current licence issued by the Queensland Building and Construction Commission (QBCC).
For additional information about the School Safety round, including supporting material and help notes, refer to the QIS BGA website or contact the grant’s dedicated Project Officer.

	School Name:
	Click or tap here to enter text.
	School Site Address:
	Click or tap here to enter text.
	Project Title:
	Click or tap here to enter text.
	
	

	SAFETY OPPORTUNITY DESCRIPTION

	Click or tap here to enter text.
	
Consultant Involvement:

	Please list each consultant/company that has been involved in the work that has informed this application.
	CONSULTANT NAME
	COMPANY
	DISCIPLINE
	QUALIFICATION

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



	
Document Register:

	Please list documents that were developed to inform this project (e.g. design drawings or performance specification produced by specialist consultant), or tick the box if you have attached a separate document register (please combine as a single PDF document).
  ☐    Tick here if a separate document register is attached.



	DOCUMENT TITLE
	DOCUMENT ID/No.
	REVISION
	DISCIPLINE

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	
Conflict of Interest:

	Are there any perceived or actual conflicts of interest identified between the Approved Authority/School, and the External Project Supervisor?
  ☐    Yes
  ☐    No

If yes, please indicate how the conflict of interest was managed/is being managed:
	CONFLICT OF INTEREST MANAGEMENT - SCHOOL

	Click or tap here to enter text.





Are there any perceived or actual conflicts of interest identified between the External Project Supervisor and the preferred project contractor or any other quoting contractors?
  ☐    Yes
  ☐    No

If yes, please indicate how the conflict of interest was managed/is being managed:
	CONFLICT OF INTEREST MANAGEMENT - CONTRACTOR

	Click or tap here to enter text.
	
External Project Supervisor declaration:	
Being duly authorised and having relevant experience and expertise, I declare that (Please tick):

	☐	The proposed project has been designed in accordance with relevant standards, codes and regulations.

	☐	The project appropriately addresses the identified safety need, and aligns with the intent of the School Safety round.

	☐	The proposed project is well-designed and represents value for money;

	☐	The market quotations supporting this statement are fair and competitive and in line with sound, building industry best practices.

		DATE 
	ENDORSED BY (NAME)
	SIGNATURE
	ORGANISATION
	QUALIFICATION No. *

	Click or tap to enter a date.	Click or tap here to enter text.	
	Click or tap here to enter text.	Click or tap here to enter text.

*  Refer to the minimum level of qualifications in the instructions at the top of this form.	
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