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September, 2011

To whom it may concern

For 33 years the Independent Living Centre, ComTEC, the Equipment Libraries and the Yooralla Library have provided people in Victoria with information about disability and equipment (Assistive Technology).

In 2010/11 we undertook a review of our services to help us plan for the future.

We are planning changes about how and where we deliver services.  

We are extending an invitation to people who have used our services directly or indirectly to put in an expression of interest to be a member of an Advisory Group.

Our aim is to share the plans as they evolve with the Advisory Committee to seek opinions and ideas that could be incorporated into the planning and implantation process.

It is expected the committee would meet every 2 months for 2 hours at a CBD location. If we have a large number of applications we will seek to ensure that the committee reflects a mix of people who use the services, family members, people with a disability, advocacy groups and professionals.
The proposed time is 12:30pm - 2:30pm (lunch provided). Please indicate preferred time below in case this time of day does not suit most people.
Initially we expect that the committee would run for 12 months but it is likely that there will be an ongoing role into the future for consumer participation.

Successful applicants will be notified with the inaugural meeting date and location.

If you are interested could you please complete the questions below and return to:

Cath Williams

PO Box 1101 
Altona Gate, Vic. 3025

Cath.Williams@yooralla.com.au
Or

Linda Kerr

Po Box 1101

Altona Gate Vic. 3025

RSVP: 30th September 2011
Assistive Technology Services Review Advisory Group
Expression of Interest Form
Name:
Email address:

Address:

Phone Number:

Why I would like to be on the Advisory Group:-________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Availability:
Preferred Day of the week: ____________________________

Preferred time of day: ________________________________

Are you an:

	 FORMCHECKBOX 

	Advocate?

	 FORMCHECKBOX 

	Person with a disability?

	 FORMCHECKBOX 

	Family member?

	 FORMCHECKBOX 

	Professional?


Do you require taxi vouchers to attend the meeting?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No


Return to:
Cath Williams

PO Box 1101 

Altona Gate, Vic. 3025

Cath.Williams@yooralla.com.au
Or

Linda Kerr

Po Box 1101

Altona Gate Vic. 3025

RSVP: 30th September 2011
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