Participant Advisory
Group
Application Form

Easy Read

Do you want to be a member of the

Participant Advisory Group?

You will need to complete this form

Questions will have yes or no boxes.

You can tick or cross

Or you can write your answers in the boxes



Send the form to

enquiries@mercyconnect.org.au

If you need any support with this form

You can call Lee O’Connor

02 60 43 3500

Or email.

lee.oconnor@mercyconnect.org.au



mailto:enquiries@mercyconnect.org.au
mailto:lee.oconnor@mercyconnect.org.au

Application Details

About you

Name

Phone

\ 2 .
@ ({ Email

Address




Disabilities

Have you accessed Mercy Connect services
before

No 0O

Yes OO

Are you Aboriginal or Torres Strait Islander?
No [I

Yes OO

What is your background and language

@ B
P - @a




Do you want to tell us your gender identity or if
you are LGBTQIA+
No [I

Yes OO

About your supports

Do you need support in transport to attend
meetings
No [I

Yes O

Do you need a support person to attend
meetings.
No [

Yes O

Do you need support with communication?

No 0O

Yes O




Is there anything else you need to attend
meetings
No [I

Yes OO

Why do you want to join this group

Is there any other information about you that you

would like to share
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