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FFYA Funding Request
North and West Metropolitan Region
This document should be submitted along with copies of a student’s post-school plan, Program for Students with Disabilities (PSD) application, and Funding Schedule for the purpose of requesting funding through Futures for Young Adults (FFYA), North and West Metropolitan Region. Please refer to FFYA – How to request a funded support for further information on post-school plans.
	Are you a permanent resident of Victoria?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Will you turn 18 years of age on or before 31 December 2012?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Have you been assessed as eligible and received support through the Department of Education and Early Childhood Development’s Program for Students with Disabilities or equivalent in the Catholic and Independent sector?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Personal Details

	Family name
	     
	First name
	     

	Date of birth
	     
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Address
	     

	Suburb
	     
	Postcode
	     

	Home telephone
	     
	Mobile
	     

	Email
	     

	What is your primary disability?
	 FORMDROPDOWN 


	

	What is your country of birth?
	     

	What language do you use at home?
	     

	How do you prefer to communicate?
	 FORMDROPDOWN 


	Do you need an interpreter (including Auslan)?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	If yes, what language?
	     

	Do you require assistance with mobility?
	 FORMDROPDOWN 


	Do you identify as Aboriginal or Torres Strait Islander?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	

	Have you received compensation for your disability?*
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 



* Young people will also be considered in line with the Disability Services’ Compensable Clients Policy. The term ‘compensable client’ is used to describe an individual who has received, expects to receive or is actively seeking compensation as a result of accident, injury or illness.

	School Details  (this information may be completed by school staff)

	Name of school attended
	     

	Address
	     

	Suburb
	     
	Postcode
	     

	What level of funding did you receive through the Program for Students with Disabilities? 
	 FORMDROPDOWN 


	What type(s) of support did you receive?
	     

	What is your Student Disability Impairment Program ID number? (Government schools only)
	     


	Funding Request Details

	SNA Level
	 FORMDROPDOWN 

	Total funding requested
	$     

	Career Action Plan
	 FORMCHECKBOX 
 attached
	Funding Schedule
	 FORMCHECKBOX 
 attached

	Service Provider/s
	     

	In-principle commitment from Service Provider/s
	Please provide name/s of Service Provider Representative/s and ask them to sign here:

     


	Funding Administration 
	 FORMCHECKBOX 
 Service Agreement (SA)    FORMCHECKBOX 
Financial Intermediary (FI)    FORMCHECKBOX 
 Combination


	Implementer Details (only provide if Financial Intermediary is chosen for Funding Administration)

	Implementer name
	     
	Relationship to student
	     

	Address
	     

	Suburb
	     
	Postcode
	     

	Home telephone
	     
	Mobile
	     

	Email
	     


	Confirmation of details by school representative

	School contact name
	     
	Signature
	

	Title/Role
	     
	Phone
	     

	Email
	     

	 FORMCHECKBOX 

	Copy of Student’s PSD application attached
	Please Note: Funding applications submitted by schools will not be considered without a copy of the student’s PSD application attached. If the application could not be accessed, please provide the reason why.


	Acknowledgement of Funding Arrangement/s

	Name of person receiving services:      
Name of service providers:      
I hereby acknowledge and agree that: 

· The disability funding requested in this proposal is aimed at assisting  FORMDROPDOWN 
 achieve the goals in  FORMDROPDOWN 
 support plan.

· I will not  FORMDROPDOWN 
 the funding for anything that is not within the goals of  FORMDROPDOWN 
 support plan.

· Where I have chosen to use a specific service provider, I have made appropriate enquiries and satisfied myself of their capacity to support  FORMDROPDOWN 
.

· I will notify North and West Metropolitan Region if  FORMDROPDOWN 
 wish to make changes to  FORMDROPDOWN 
 goals.

· The funding identified in this plan will be forwarded to the DSP or FI (as nominated) to process payments on  FORMDROPDOWN 
 behalf.

· The department will monitor my expenditure and discuss with me strategies to correct any over spending or underspending.

· I will notify North and West Metropolitan Region if I no longer need Futures for Young Adults funding.

I further acknowledge and agree that: (only if Service Agreement option is chosen)
· The service provider/s listed above will provide the services outlined in the plan.

· I will participate in any monitoring or reporting required by the service provider/s. 

I further acknowledge and agree that: (only if Financial intermediary option is chosen)
· I will monitor invoices for goods or services received to ensure they are in accordance with  FORMDROPDOWN 
Funding Request and forward them to the financial intermediary in a timely fashion.

· I will monitor reports provided to me by the financial intermediary and advise of any inaccuracies.

· I will notify the financial intermediary of any changes of service provider or item to be purchased to meet  FORMDROPDOWN 
support plan goals.

· I will notify the Region of any changes to the goals in  FORMDROPDOWN 
 support plan that result in a change of service provider or item to be purchased.



	Signature
	
	Date
	     

	Name
	     
	
	

	
	
	
	


	Endorsement & authorisation to collect information

	If the student is unable to endorse the form then this should be done on their behalf by a parent or legal guardian.

I endorse the information on this registration form and authorise the Department of Human Services, Disability Services, to contact the people listed on this form.

I also authorise the Department of Human Services, Disability Services, to obtain written or verbal information from the school listed on this form for the purposes of determining whether the person registering for FFYA has a disability as defined by the Disability Act 2006. The information may also be used for the purposes of determining the support needs and for the purposes of planning and coordinating services accordingly.

Information obtained will be retained as confidential, unless otherwise required by law. Pursuant to Section 39 (4) of the Disability Act 2006, the disclosure of the information is permitted under specific circumstances. I understand that I may have access to the information through Freedom of Information given the right by law to access my own information unless there are reasonable grounds for all or part of it to be restricted.

	Authorisation to release information

	I agree that the details of the services being provided to me by the Department of Human Services should be visible to authorised workers in Disability Services, and other organisations who work with me, for the purpose of providing me with better services.

I understand that information obtained may also be used for departmental reports or referrals and therefore could be released to other persons, service providers or government departments to provide services that I request. Information obtained will not be used for any other purposes without my express consent.

	Student’s Name
	     
	Signature
	
	Date
	     

	Name of parent, carer or legal guardian (where applicable)
	     
	Signature
	
	Date
	     


Disability Services is committed to protecting the confidentiality of your personal information.  There are provisions in the disability legislation that protect the confidentiality of your information.  The Health Records Act 2001 provides additional safeguards and protection for your information.  Information that you have provided will only be used to provide services that you request and will not be used for any other purposes without your express consent.  You have the right to request access to your information and to have it corrected where it is inaccurate, out of date, incomplete or misleading.  For more information about your privacy rights, you can visit the DHS website at www.dhs.vic.gov.au/privacy or the Office of the Health Services Commissioner at www.health.vic.gov.au/hsc.
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