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Signing Art 2012 Application Form

Date of Birth (DD/MM/YYYY) //

Name

Address

Email Address

Home Phone Number Mobile- - - Fax -

Do you have a Skype Account? Yes No Do you have a Facebook Account? Yes No

Mobile - -

Preferred Method of Contact Email Phone

SMS / Text NRS Relay

Skype Fax

Facebook TTY

Other

1.  Are you Aboriginal or Torres Strait Islander? Yes No

2. Are you Deaf, hard of hearing or hearing impaired? Yes No If no, do you have family/relatives who are? 

3. Can you use sign language / Auslan? No A little bit Fairly well Very well

4. Do you receive Centrelink payments? Yes No
If yes, what is the name of the 
Centrelink payment you receive?  

5. Have you ever received ABSTUDY?  Yes No

6. Do you have access to a computer?  

7. Do you have access to the internet?  Yes No If yes, what type of Internet access you have:  Dial up Broadband

EMAIL THIS FORM to:  swsi.signingart@det.nsw.edu.au  OR FAX to: 02 9825 7458
Phone: Amanda Galea 02 9825 7497  Skype: swsi.signingart

8. Do you have a web-cam? Yes No

9. Are you registered with an employment service?  Yes No If yes, which one?  

Who is your case manager?  

10. What is your Job Seeker Number (CRN)?  

11.  Do you have any other disability?  Yes No

12. Do you have a food allergy? Is there any food that you cannot eat? Yes No

If yes, list your food allergies / food you cannot eat: 

13. Why do you want to do this course?

14. Classes in the Signing Art course are in four sets of one week blocks at the National Centre of Indigenous Excellence in Redfern. 

Are you able to attend all classes? Yes No

22nd – 28th July        2nd – 8th September        14th – 20th October        18th – 24th November
Block 1                              Block 2                             Block 3                               Block 4 The proposed dates for each block 

of Sydney classes are: 

15. Is there anything you need to 
      tell us about yourself that we 
      need to know?

Yes No


