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Consumer Position CNP No:  090045


Name of committee you are applying for: Royal District Nursing Service Consumer Participation Committee
	Name:
	     

	Address:
	     

	
	Postcode:
	

	Phone number:
	     

	Email:
	     


1. Please tell us why you are interested in joining this committee.

	     


2.  Please tell us what experience/expertise will you bring if you become a member?
	     


3. If you have participated on other health committees please complete Section A below.

If you have NOT participated on any committees before please complete 
Section B below. 

Section A

Name of Committee (if applicable)


     
Name of Chair or Secretary or referee

     
Phone number of Chair or secretary or referee
     
Name of Committee (if applicable)


     
Name of Chair or secretary or referee

     
Phone number of Chair or Secretary or referee
     
Section B
List two referees that you think are appropriate, 

1.
     
2.
     
4.
Have you attended a Heath Issues Centre Consumer Orientation Workshop?   

Yes    FORMCHECKBOX 


No    FORMCHECKBOX 

5.
If yes please provide the date of the workshop: 
     
6.
How did you find out about this position?  Please tick


Ethnic Communities Council of Victoria 


 FORMCHECKBOX 


Health Consumers of Rural and Remote Australia
 FORMCHECKBOX 


Centre for Multicultural Youth



 FORMCHECKBOX 


Health Issues Centre




 FORMCHECKBOX 


Other:      
7.
Do you require an Auslan interpreter?  
Yes    FORMCHECKBOX 


No    FORMCHECKBOX 

8.
Do you require a language interpreter?
Yes    FORMCHECKBOX 


No    FORMCHECKBOX 


If yes, what is your preferred language?      
9.
Do you have a disability and therefore require support such as:
 FORMCHECKBOX 

Transport

 FORMCHECKBOX 
 
Disability access

 FORMCHECKBOX 

Attendance with a carer
 FORMCHECKBOX 

Will you be attending with a guide dog?

 FORMCHECKBOX 

Large font documents 

Size of font required      
 FORMCHECKBOX 
  
Do you require someone to meet you at your destination?

 FORMCHECKBOX 
  
Childcare

 FORMCHECKBOX 
  
Respite from carer role to attend meetings
Other      
10.
Do you identify as Aboriginal or Torres Strait Islander (optional)  
Yes    FORMCHECKBOX 


No    FORMCHECKBOX 

11.
Do you require any other supports to participate?


     
Please return this form to Assunta Morrone

a.morrone@healthissuescentre.org.au
or fax to:  (03) 9479 5977

or post to:

Health Issues Centre
Level 5, Health Sciences 2

La Trobe University    VIC   3086

Ph:  (03) 9479 5827    Fax:  (03) 9479 5977
Consumers who respond to positions advertised by HIC participate as a general consumer/carer nominee and NOT as a representative of Health Issues Centre. The views you express will be your own, not necessarily those of Health Issues Centre
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