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GROW Glen Eira: Application Form
[bookmark: _Hlk36550791]
Once you have completed this form, please send to info@kevinheinzegrow.org.au. We will be in touch with you to discuss your application. If you have any questions regarding the program, please email or call us on (03) 9848 3695. 

All information collected will be treated confidentially and will not be used for any other purposes than what is stated in our Privacy and Records Management policy (dated December 2019). 
[bookmark: _GoBack]
Someone is helping me fill out this application:      Yes              No 

Their name: _______________________________________________________ 

Their relationship to me:  ____________________________________________

Their phone number:  _______________________________________________

Their Email:  _______________________________________________________


My Details

Name:  _________________________________________________________

Street Address: __________________________________________________

Suburb: ________________________________________________________

Postcode: _______________  State:  __________________________________

Date of Birth :  ____________________________________________________

Phone Number: ___________________________________________________

Email:  ___________________________________________________________      


My Gender

Male                 Female                Non Binary                Prefer not to say

Other____________________________________________________________

My Identity

I am:                Aboriginal or Torres Straight Islander          Culturally Diverse   

LBGTIQ+   	                                     Veteran

The language I speak most is  ________________________________________

I want to be referred to as:          He/Him            She/Her         Them/They

Other: __________________________________________________________               


Do you have an NDIS Plan?                     Yes                       No
(an NDIS plan is not required to participate in this program)


My Disability

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



My Emergency Contact Details

Name:  __________________________________________________

Relationship: ____________________________________________

Phone number: _____________________________________________

Email: _____________________________________________________

About Me

We want to learn a bit more about you in this section.  If you need more room to tell us about yourself, please add extra pages to this application.

My Goals

I am interested in the GROW Glen Eira program because…________________

________________________________________________________________

________________________________________________________________

When I finish the GROW Glen Eira program I would like to… _______________

________________________________________________________________

_________________________________________________________________

My Communication

I find it    easy   /  hard    to talk to people I don’t know.

I find it    easy   /   hard    to listen to someone when they are talking to me.  

My interaction with others

I prefer to   work by myself   /   in a group with others.

If I ever feel anxious or sad, I like to ____________________________________

_________________________________________________________________

My Interests

When I have time to myself, I like to __________________________________

________________________________________________________________

My Dislikes

I don’t like:         Crowds of People         Loud Noises	Heat		Cold

Other things I don’t like are: ______________________________________

________________________________________________________________

My Education

At school I really enjoyed____________________________________________

At school I didn’t like _______________________________________________

My Work Experience 

What job or work experience or volunteering have you done?  ______________

_________________________________________________________________



_________________________________________________________________

What did you enjoy most about this? ___________________________________

_________________________________________________________________


What did you not enjoy about this? ____________________________________

________________________________________________________________

Other things I do during the week

My regular weekly activities are ______________________________________

_________________________________________________________________

Do you belong to any clubs or groups? _________________________________

_________________________________________________________________

My Physical Health

What exercise activities do you like to do? _____________________________

________________________________________________________________

Do you get tired after a little bit of exercise   /    a lot of exercise?

Do you have any allergies?  _________________________________________




My Mental Health

Sometimes I feel:              Anxious                     Sad                   Angry

This happens:         Sometimes             Not very Often                      Most Days

This happens when: ________________________________________________

When this happens, I need to: ________________________________________

_________________________________________________________________

Reference contact details

Please provide the contact details of someone who could give a character reference for you i.e a support worker, teacher, previous employer (this is not mandatory).

Name:  __________________________________________________

Relationship: ____________________________________________

Phone number: _____________________________________________

Email: _____________________________________________________

Additional details

Is there anything else about yourself that you would like to tell us? 

_________________________________________________________________

_________________________________________________________________
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