TAKE PART COMMITTEE MEMBERSHIP TRAINING APPLICATION


If you need help completing this form, need further course information or help to lodge your form contact:  trainer@dais.org.au  or 02 6056 2420. 


THIS APPLICATION FORM IS AVAILABLE IN A RANGE OF FORMATS ON REQUEST 
	Personal details

	Surname:

	First name:

	Middle name:


	Date of birth:
	Male  (           Female (

	First language:

	Other languages spoken:


	Your contact details

	Home address:

	Postcode:


	Phone:
	Mobile:



	Email:



	Emergency contact details

	Name:

	Address:

	Postcode:


	Phone:

	Mobile:


	Disability and Support needs

	Please indicate your area of disability:

· Hearing/deaf

· Physical

· Intellectual

· Learning

· Mental Illness


	· Acquired Brain Impairment

· Vision

· Medical Condition

· Other _______________________


	Please let us know what we can do to make this course accessible for you.

Accessibility requirements (e.g. Auslan interpreter, audio loop) 
__________________________________________________________________________________________________________________________________________

Special dietary needs (lunch will be provided)  __________________________________
_____________________________________________________________________



	Marketing Source

	How did you find out about the Leadership program?



	· Email

· Employment Service

· Rural Access

· Flyer

· Word of mouth

	· School
· DAIS or NDCO website

· Newspaper

· Other:_______________________

	Why are you interested in developing committee membership or leadership skills?

	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Describe any committee or leadership experience, skills or strengths you may have.

	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Do you have any previous qualifications at this level or higher?

	· Year 10

· Year 11

· Year 12

· Certificate I

· Certificate II

· Other: ________________________________________________


	What kind of committee or leadership activities would you like to pursue in the future?

	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Selection Criteria

	· Be aged 18 or older

· Have a disability 

· Be interested in developing leadership skills

· Be committed to attending all 5 days of study

· Have ACSF level 1 skills in Learning, Reading, Writing, Oral Communication and Numeracy (eg. early high school)

· Be able to communicate with people orally or via assistive technology.

· Be capable of managing a full day of study and manage break times unsupervised



I understand the goals and time commitment of the Committee Membership Training.  

If selected I will attend the required 5 days and participate in all of the activities. 

If selected I will pay the required fee before commencement or by an agreed payment plan.
Applicant’s name  ________________________________

Applicant’s signature  ______________________________       Date        /          /

Applications close Friday 3 February 2012 

Email applications to:  trainer@dais.org.au
Post: 




Hand delivery: 
PO Box 982



20 Stanley Street
Wodonga Vic 3689


Wodonga
