autismWest

WE'RE BETTER TOGETHER

Autism West Symposium Subsidised Ticket Application Form

Applications due 15 September 2017.

Complete this application form and send to events@autismwest.org.au

e Autism West will notify successful applicants by 22 September 2017
e Autism West's decision is final, and they will not enter into any correspondence about decision made.
e If you are not able to attend, please let us know as soon as possible so that we can offer the place to

someone else

e If you are offered and accept a subsidised ticket, we will ask you to commit to attending the full

conference

e We will only grant one subsidised ticket per family/organisation

Which Category Applies to you:

Description

Criteria

Check Box for which
category you are
registering for (only
choose 1)

Regional Applicant

Individual with autism,
Family/carer of person with
autism.

Regional Applicant, also seeking
accommodation for 2 nights
(sleeps up to two people)

Individual with autism,
Family/carer of person with
autism.

Metro Family

Individual with autism,
Family/carer of person with
autism.

Not for Profit Organisations

Not for profits must submit last
audited report with application to
be considered

Not-for-profit with revenue
less than $1 million.
Undertaking work in areas
that support families with
autism.
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Personal Details (put NA next to questions that don’t apply)

Name of Applicant:

Name of Organisation (If
applicable):

Address:

Phone:

Email:

Name of ticket holder, if
successful

Please select which
category the person
whom the ticket is for falls
into:

U Individual with autism
U Family member of person with autism
U Carer of person with autism

U Staff of not for profit organisation

Number of children:

Number of children with
autism / disability:

Number of parents /
guardians / persons in
household:

Number of parents /
guardians / persons in
household that earn an
income:

Have you used Autism
West's services before?
Please provide details.

What was your combined
household income last
financial year (if
successful you may be
requested to provide last
financial years tax
return)?

Why are you applying for
an Autism West
Symposium subsidised
ticket?

Why should we select you
for an Autism West
Symposium subsidised
ticket?
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Funding (this section does not apply to organisations)

1. Have you applied for any funding in the last 12 months? (if no go to Q. Y N
3) If you have not applied, why?

2. Have you been successful in gaining funding in the last 12 months? If Y N
yes, through what organisation, what was the amount and what
services was it used for:

3. Have you applied for funding through Commonwealth Carelink Respite Y N
Centre in the last 12 months? (if no skip Q. 4) If you have not applied,
why?

4. Have you been successful in gaining funding through Commonwealth Y N

Carelink Respite Centre in the last 12 months? If yes, what was the
amount, what services was it used for:
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