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Heterosexual HIV/AIDS Service (HHAS) & ACON Women & Families Project 
Make that Change Group for Women 
13th October – 1st December 2010

APPLICATION FORM

ALL APPLICATIONS CLOSE ON Friday 24th September 2010
A copy of this form must be completed by every woman who wants to attend. This program comprises 8 sessions and no new participants will be accepted after the first session. This will allow the group members to get to know each other as a group without any disruptions. We are limiting the group numbers to 8 and will advise all participants to confirm attendance by the 1st October.
8 weeks is a long time and we need people to commit to the whole program. In order to ensure that the group will be a safe place for everyone to participate we need to ask you some questions. If you don’t feel comfortable filling in this form you can ring Susan on 1800 812 404 or Jodie on 9699 8756 and have a chat over the phone.
Name:

-------------------------------------------------------------------------------------------------
Address:
-------------------------------------------------------------------------------------------------
Phone: (h) 
---------------------------------------

(m) ------------------------------------------
Email: 

-------------------------------------------------------------------------------------------------
Are you a client of HHAS (Pozhet)?


YES / NO
Are you a client of ACON Women and Families?
YES / NO
Have you attended any HHAS (Pozhet) or Women & Families (ACON) groups? YES/NO
If YES please name them?
Are you a client of other HIV health services? 
YES / NO

If YES please name them:

Have you attended any other HIV or related support groups?
YES / NO

What would you like to get out of the Make a Change sessions?
Do you think that you will be able to attend each Wednesday evening for the whole 8 weeks?  
YES /NO
If not briefly describe why you might not be able to attend the whole program.
Participation agreement & Confidentiality agreement
I (insert name) _________________________________________________ understand that the Make a Change groups consist of an 8 week program. I will make every attempt to commit to attending all sessions, if possible and realize that I cannot commence the program later than the first group. I recognise that as a participant of the Make a Change program, I may learn certain facts and have access to information of a highly personal and confidential nature. I understand that information of a personal and confidential nature includes medical conditions and treatment, sexual orientation, relations with family members, names of individuals with HIV/AIDS and their family and friends as well as other identifying information.
I agree that I will not discuss the content of this information or disclose information of a personal or confidential nature to anyone else.

Signed: ------------------------------------------ 
Date: ------------------------------------------
ALL APPLICATIONS CLOSE on Friday 24th September 2010

Please send completed applications to:

HHAS 

PO BOX 3159

REDFERN NSW 2016
Or email them to pozhet@pozhet.org.au or families@acon.org.au
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