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~-. Carer and Sibling Wellbeing Program

S 2020 Application Form (Vic)

Care

Our Carer and Sibling Wellbeing Program aims to support parents, partners, grandparents, siblings and other
primary carers that support someone living with CF in Victoria. Eligible participants are encouraged to try
something new, take time out to pursue interests and passions and attend to self-care. The intention of the
program focuses on strengthening your mental health and wellbeing, improving connections to your local
community and reducing isolation. This program is supported by the Victorian Government.

Eligible members may be able to receive support of up to $400 a year.
Applications for 2020 will close 1 December 2020 (or earlier if all grants have been distributed)

Please read the details on page 2 for the terms and conditions and how to apply

Applicant details

Name of person applying for grant: Relationship to person with CF:

Name of person with CF: CF Clinic:

Name of Parent / Guardian (if applicant is a child)

Email: Phone:
Address:
Suburb / Town: State: Postcode:

Request details

Item / activity: Full cost of item / Amount requested
activity: (max $400):

How will this grant benefit the applicant?

0 Please make payment directly to the club / company - a copy of the invoice is attached
O Please reimburse me - a copy of tax invoice is attached and my bank account details are below:

Name of Bank: Account name:

BSB: Account number

Privacy and consent

O | agree to the collection of the data on this form by CF Community Care and acknowledge that all personal
information provided on this form will be placed on CF Community Care’s database and used for purposes
associated with its service and business operations / events. It will not be provided to any other person or
organisation, without my prior consent, unless required by law. The CF Community Care privacy policy
provides information on how to access your personal information held by CF Community Care and how to
seek correction of such information if required. The privacy policy also contains information about how to make
a complaint about any breach of privacy legislation. For further details of CF Community Care’s privacy policy
view the policy online at www.cfcc.org.au/about-cfcc/privacy/

CF Community Care welcomes feedback. You can provide feedback online at www.cfcc.org.au/contact-us/ or
by contacting CF Community Care
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How to apply

1. Complete all sections of the Carer and Sibling Wellbeing Program application form and attach:
= A paid tax invoice (for reimbursement), OR an unpaid invoice (for payment to club / company)
2. Send it to Programs and Support Services, CF Community Care via:
E: support@cfcc.org.au

M: 282 Neerim Rd, Carnegie VIC 3163
F: (03) 9686 3437

3. Applicants will be notified whether their application was successful within five business days of their
application being received by CF Community Care.

Terms and conditions

You must:
= Be a 2020 member of CF Community Care
= Be aresident of Victoria (including selected NSW border towns)
= Be the partner, primary parent/ carer or sibling of a 2020 CF Community Care member who has CF

The Program will reimburse out-of-pocket expenses such as:
e Fees for course, community group, art/ movement therapy or sporting club(eg: pony club, Irish music
club, ballroom dancing, choir)
o Equipment needed to participate in activity (eg: books for a book club, art equipment, riding boots,
instrument hire, tap shoes)
e Travel costs to assist with attending activity (eg: fuel or public transport fares)
*We will prioritise applications of those experiencing hardship
*One application per family will be accepted each year

The Program will not reimburse expenses that:

Have already been supported by CF Community Care, health insurance, or other services

Are for activities/ items that were not undertaken/purchased in 2020

Can be funded through other sources

Are and existing activity that you are already doing (eg: continuing with a sporting club that you have
been playing with since to 2019.

The support will be provided via:

= A payment made directly to the club or company - A copy of the invoice is required, OR
= Reimbursement to the applicant if activities/ items have been already paid for - A copy of tax invoice is
required

A completed application form must be provided

Applications for 2020 will close 1 December 2020 (or earlier if all grants have been distributed)

Need more information?

If you have any questions or would like more information about the Carers and Siblings Wellbeing Program or
any of CF Community Care’s other services, contact us on:
W: www.cfcc.org.au

E: support@cfcc.org.au
P: (03) 9686 1811
M: 282 Neerim Rd, Carnegie VIC 3163

Office use only

Date received: L
Application successful: LI Yes LTI NO, WNY ...ooivniiiiiiiiiice e

Amount approved: Approved by: Date approved: Applicant notified:

Account & job code: 6-0210-
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