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Form 2B – Project Business Case

	Property Services (PS)
	2B 


	PROJECT BUSINESS CASE


Filling in this form is the next step in the process for a building works project, which is complex and/or the cost of works is more than $1 million. 
This form is to be:
· Completed after Form 1 “Getting Started”, Form 2A “Discerning and Deciding” and the establishment of a Project Control Group (PCG).

· Completed by the nominated Project Control Group (PCG) based on information available at the high level concept stage of the proposed capital works project. 
· Submitted by the Beneficial User (Applicant) to the Discernment Partner (as applicable), and once endorsed, it is then forwarded to Synod Property Services for consideration by the Property Board.
	APPLICATION SUMMARY

	Project Name
	     

	Synod Reference No.*
	

	Applicant
	

	Joint Applicant 

(if applicable)
	

	Discernment Partner/s
	

	Type of work:  

(Please indicate)                 
	 FORMCHECKBOX 
 New Development
	 FORMCHECKBOX 
 Renovation

	
	 FORMCHECKBOX 
 Renovation and New Development

	Project Location
	

	Anticipated Total Cost 
	$ 

	* Synod Reference No. – This was allocated when Form 1 was lodged with Property Services

	Please indicate whether the following documents have been attached.

	 FORMCHECKBOX 

High Level Concept Scheme (Refer Qn 11)

	 FORMCHECKBOX 

Quantity Surveyor (QS) Indication Report (Refer Section D)

	 FORMCHECKBOX 

Project Program / GANTT Chart (Refer Section E)

	 FORMCHECKBOX 

Government Funding Support Letters (Refer Qn 17G)

	 FORMCHECKBOX 

Project Partner Support Letters (Refer Qn 19)

	 FORMCHECKBOX 

Projected Cash Flow Statements for the next 5 years (Refer Qn 22)


	SECTION  A:  
APPLICANT DETAILS


	1.   
APPLICANT - BENEFICIAL USER

	Organisation*
	

	Discernment Partner
	

	Contact Person

Rev / Dr / Mr / Mrs / Ms / Miss
	

	Position
	

	Email
	

	Phone
	BH
	
	Mobile
	

	Address (Postal)
	

	* 
Congregation / Presbytery / Agency or other organisation


	2.   
JOINT APPLICANT (IF APPLICABLE)

	Organisation*
	

	Contact Person

Rev / Dr / Mr / Mrs / Ms / Miss
	

	Position
	

	Email
	

	Phone
	BH
	
	Mobile
	

	Address (Postal)
	

	* 
Congregation / Presbytery / Agency or other organisation 

	3.   
PROJECT CONTROL GROUP REPRESENTATIVES

	ENTITY
	NAME 
	POSITION

	Applicant

(Beneficial User)
	
	

	
	
	

	
	
	

	
	
	

	Discernment Partner
	
	

	
	
	

	Project Manager (Synod Appointed)
	
	

	Principal Consultant
	
	

	Other
	
	


	SECTION  B:  
MISSION MOTIVATED DISCERNMENT (MMD) GOALS


	4. 
MMD GOALS PREVIOUSLY IDENTIFIED
Review the list of MMD goals listed in Form 2A.  Please confirm whether these are still achievable.  

	


	5. 
CHANGES TO MMD GOALS
Have changes been made to the MMD goals since completion of Form 2A?  Please advise details, including reasons for any changes.  

	


	6. 
IMPLICATION OF ANY CHANGES TO MMD GOALS
Please explain the impact that these changes will have on the proposed project. 

	


	SECTION  C:  
PROJECT CONCEPT (HIGH LEVEL)


	7.   
PROPERTY LOCATION AND DESCRIPTION

	Name of property 

(if applicable)
	

	Type of property
	

	Address (Street)
	

	Zoning Type
	

	Certificate/s of Title 

(if known)
	Volume
	
	Folio
	

	
	Volume
	
	Folio
	


	8.
PROPOSED WORKS

Please provide a brief summary of the works proposed to achieve the objectives outlined previously (Question 4). If the project is to be staged, please advise details.

	


	9.
CAPACITY

Are there people available from the applicant organisation (congregation/agency etc) to work on this project?  Please provide details, including any skills/gifts they bring. 

	


	10. 
PROPERTY UNDER OVERSIGHT OF APPLICANT (BENEFICIAL USER)

Please list all property under the oversight of the applicant. (eg manses, churches, vacant land, shops etc)

	


	11. 
HIGH LEVEL CONCEPT SCHEME

	Please attach any High Level Concept Plans (if available), to include:

· Sketch plans showing floor plans and basic elevations.  In the case of additions and alterations, the existing building floor plan must also be shown.
· Site plan showing the whole site and giving position of buildings (both proposed and existing).  

Photographs of the existing site and buildings would be helpful. 


	SECTION  D:  
COST INDICATION


A cost indication or estimate is required from a Quantity Surveyor.  This is known as a “Cost Plan A”.  Please attach a copy of the Cost Plan A for this project and summarise the anticipated costs in the table below.

	12.  
PROJECT COSTS

	TYPE
	AMOUNT $

	Land / Acquisition: 
	

	Demolition: 
	

	Building:  
	

	Site Works: 
	

	Landscaping: 
	

	Car park costs: 
	

	Insurance: 
	

	Furniture / Furnishings / Equipment: 
	

	Fees – Design Consultant/s: 
	

	Fees – Development Manager / Project Manager: 
	

	Fees - Other: 
	

	Contingency (10%): 
	

	Other (Legal, sales, marketing etc): 
	

	TOTAL PROJECT COST Excluding GST  (X)
	

	GST Component  (Y)
	

	TOTAL ANTICIPATED PROJECT COST  (X+Y)
	


	SECTION  E:  
PROJECT PROGRAM


Please advise the proposed timeline for this project, including duration and milestones.  Please indicate the time required from anticipated approval to implement the proposed project.
	13.  
PROJECT MILESTONES

	
	START
	FINISH

	Purchase / Sale:
	
	

	Demolition:
	
	

	Schematic Design / Planning:
	
	

	Design / Development:
	
	

	Documentation:
	
	


	Tender of Works:
	
	

	Tender Award / Approval:
	
	

	Construction:
	
	

	Handover:
	
	


	14.
DEADLINE DATES

Please advise details of any known deadline dates.  For example, condition of funding. 

	


	SECTION  F:  
FINANCE


	15.  
CURRENT FINANCIAL POSITION OF APPLICANT – AS AT 

	A)    DEPOSITS AND INVESTMENTS
	$

	UCA Cash Management Fund
	

	UCA Growth Fund
	

	Trusts and Bequests
	

	Bank
	

	Other investments (please specify) 
	

	TOTAL  (X)
	

	B)    LIABILITIES
	$

	Development Fund Loan/s 
	

	Synod Loan/s
	

	Bank Loan/s
	

	Other Liabilities (please specify) 
	

	TOTAL  (Y)
	

	FINANCIAL POSITION  (X-Y)
	


	16. 
FUNDING - WHAT SOURCES HAVE BEEN IDENTIFIED TO FUND THE PROJECT

Please provide further detail in corresponding question 17, if applicable.

	SOURCE  (Do not include amounts required to fund loan repayments)
	AMOUNT  $

	A. Funds on hand: UCA Funds Management
	

	B. Funds on hand: Bank
	

	C. Fund raising 
	

	D. Property Sale Proceeds  (Net of costs and Mission & Service (BOMAR) allocation) 
	Applied for:
	

	
	Approved:
	

	E. BOMAR Grants 
	Applied for:
	

	
	Approved:
	

	F. Loans 
	Applied for:
	

	
	Approved:
	

	G. Government (State and/or Federal)  
	Applied for:
	

	
	Approved:
	

	H. Other Funding 
	
	

	TOTAL IDENTIFIED FUNDING 
	


	17.  ADDITIONAL INFORMATION REGARDING PROJECT FUNDING (if applicable)

	A. UCA Funds Management:  
Please advise details of any funds held, particularly any bequests funds including the stipulated purpose for which they are to be used. 
	

	B. Bank:  
Please advise details of any funds held including the nominated purpose for which these funds are to be used.
	

	C. Fund Raising:  
Please specify plans for fund raising, including timeline.  For advice on fund raising options including appeals, please contact the SHARE Unit on 1800 668 426 or email shareinfo@victas.uca.org.au. (www.shareappeal.org.au). Please note that funds need to be in place before approval of the build application can be given using this source.  
	

	D. Property Sale Proceeds (PSP):  
Please advise details of property sold and available proceeds. Please advise whether an application for the re-allocation of PSP has been submitted and/or approved
	

	E. BOMAR Grants:  
Please advise details to include type of Grant, and whether a grant application has been submitted and approved or whether the application is to be submitted.  
	

	F. Loans:  
Please advise details to include type of Loan, and whether a loan application has been submitted and approved or whether the application is to be submitted.
	

	G. Government funding:  
Please specify the source of government funding, including details of whether state and/or federal, any conditions of funding and whether there is a time limit for use.  Please note that copy of written advice from the government department will be required before approval of the build application can be given using this source. Please attach any acknowledgement or approval letters for any submitted funding applications.
	

	H. Other funding:  
Please specify source of other funding.
	


	18.
ONGOING SOURCES OF INCOME (If applicable)


Please provide details of any income sources anticipated after completion of the project, 
such as rental income, sale proceeds and/or operational income. 

	


	SECTION  G:  
PROJECT PARTNERS AND CONSULTANTS


	19.
WHAT ORGANISATIONS ARE INVOLVED IN THIS PROJECT?


Please advise as applicable, to include the extent to which each organization will be 
involved.  Please attach any letters received indicating their support.

	Federal Government
	

	State Government
	

	Local Government
	

	Joint Venture Partner
	

	Developer
	

	Other
	


	20.
PROJECT CONSULTANTS CURRENTLY INVOLVED

Please list the consultants who have worked on the project to date, including their cost so far 
and projected cost for the remainder of their involvement.

	


	SECTION  H:  
PROJECT FEASIBILITY SUMMARY


	21.  
PROPOSED FEASIBILITY SUMMARY

	A)    REVENUE
	$

	Income 
1: Funding  (Refer Qn 16)
	

	
2: Sales/Rent  (Refer Qn 18)
	

	
3: Other: 
	

	TOTAL  (X)
	

	B)    COST
	$

	Total Cost of Project (excluding GST)  (Refer Qn 12)
	

	TOTAL  (Y)
	

	OVERALL ANTICIPATED SURPLUS / DEFICIT  (X-Y)
	


	22. 
FEASIBILITY CASH FLOW

	Please provide a proposed budget for when the project is complete and operating.


	SECTION  I:  
RISK SCHEDULE


Please list below the potential risks associated with the project, and detail their corresponding level of impact and the planned action or mitigation should this event occur.
	23.  
PROPOSED RISK SCHEDULE

	LIST OF RISKS
	LEVEL OF IMPACT
	MITIGATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	SECTION  J:
APPROVALS


	Synod Reference No.
	

	Application
	


	APPLICANT / BENEFICIAL USER

	Name of Applicant:  

	Details of Approval:  At a meeting held on 
 FORMCHECKBOX 
  Church Council
 FORMCHECKBOX 
  Congregation
 FORMCHECKBOX 
  Board - 

	Signed:


	Signed:


	Date:  
	Date:  

	Name:  
	Name:  

	Position:  
	Position:  


	JOINT APPLICANT (If applicable)

	Signed:


	Signed:


	Date:  
	Date:  

	Name:  
	Name:  

	Position:  
	Position:  


	DISCERNMENT PARTNER

	Name of Discernment Partner:  

	Details of Approval:  At a meeting held on 
 FORMCHECKBOX 
  Presbytery 
 FORMCHECKBOX 
  Standing Committee
 FORMCHECKBOX 
  UCVT Director
 FORMCHECKBOX 
  Delegated Committee / Other - 

	Signed:


	Signed:


	Date:  
	Date:  

	Name:  
	Name:  

	Position:  
	Position:  


	DISCERNMENT PARTNER COMMENTS
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