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Expression of Interest (EOI) Form
‘Include Me’ Co-design Panel & Advisory Panel

SECTION 1 - Your Details
1. Full Name:

2. Preferred Name (optional):

3. Pronouns:

4. Best Way to Contact You (tick all that apply):
[ ] Email
[ ] Phone call
[ ] Text message
[ ] Other: ___________________________________________
5. Email Address:

6. Mobile Number:

7. Suburb / Town & Postcode:

8. Where do you live?
[ ] Metropolitan Perth
[ ] Regional WA
[ ] Remote WA
[ ] Not sure

SECTION 2 - About You (Lived Experience)
9. I am (tick all that apply):
[ ] Autistic
[ ] Other neurodivergent (ADHD, dyspraxia, Tourette’s, etc.)
[ ] A disabled person
[ ] A family member of a neurodivergent person
[ ] A carer with disability supporting a neurodivergent person
[ ] Other: ___________________________________________
10. Do you need a support person to help you take part?
[ ] Yes
[ ] Maybe
[ ] No
If yes or maybe, tell us what support you may need:



SECTION 3 - Priority Groups 
11. Do you identify as (tick any that apply):
[ ] First Nations
[ ] Culturally and Linguistically Diverse (CaLD)
[ ] LGBTIQ+
[ ] Prefer not to say
[ ] Other: ___________________________________________

SECTION 4 - Which Panel Are You Applying For?
(Tick ONE only)
[ ] Panel 1  -  Co-design Panel 
I want to do the hands-on design work (helping create and refine the framework, tools, videos, social stories).
OR
[ ] Panel 2 -  Advisory Panel 
I want to guide and check the work, not design it.

SECTION 5 - Your Experience
12. Tell us about your lived experience:
(Short answer is fine.)



13. What problems have you seen or experienced when using services
(e.g. schools, health, hospitals, police, justice, emergency services)?


14. What do you think needs to change to make these services inclusive and safe?


15. Have you done any of the following? (tick all that apply)
[ ] Advisory groups or committees
[ ] Co-design or consultation
[ ] Peer support or advocacy
[ ] Community or disability work
[ ] Creating accessible resources
[ ] Other: ___________________________________________
[ ] None of these

SECTION 6 - Availability and Technology
16. Do you have access to:
[ ] A device that can run Zoom
[ ] Reliable internet
[ ] Headphones or quiet space
[ ] None of these / not sure
17. If applying for Co-design Panel:
Workshops = 2 per month (Oct/Nov 2025 – Feb 2026)
Total = 11 workshops
Can you attend?
[ ] Yes
[ ] Maybe
[ ] No
18. If applying for Advisory Panel:
Meetings = Quarterly until June 2027
Total = About 8 meetings
Can you attend?
[ ] Yes
[ ] Maybe
[ ] No
19. If you cannot attend some Zoom meetings, how can you give input?
[ ] Email written feedback
[ ] Text message
[ ] Phone call
[ ] Voice recording
[ ] Video recording
[ ] USB/printed materials
[ ] Other: ___________________________________________

SECTION 7 - Access Needs & Support
20. How can we support you to take part?
(e.g. sensory needs, timing, breaks, communication)


21. What formats work best for you? (tick all that apply)
[ ] Plain English
[ ] Easy Read
[ ] Visual diagrams
[ ] Audio
[ ] Short videos
[ ] Phone calls
[ ] Other: ___________________________________________
22. Anything else we should know about what you need?



SECTION 8 -  Payment Preference
You will be paid $150 per meeting/workshop you attend.
Approximate totals:
· Co-design Panel: $1,650
· Advisory Panel: $1,200
23. How would you like to be paid?
[ ] Direct bank transfer
[ ] Gift vouchers
[ ] Not sure yet
24. If paid by bank transfer, can you:
[ ] Provide an ABN and invoice us
[ ] Complete a Statement by Supplier form
[ ] Not sure – I need help
[ ] N/A (I want gift vouchers)
Important: If you want to be paid directly into your bank account, please fill out the bank account details form attached.
SECTION 9 - Final Questions
25. Why do you want to take part in this project?


26. Anything else you want us to know?



SECTION 10 -  Consent and Signature
I confirm that the information I have given is true.
I agree to be contacted by SWAN about this Expression of Interest.
Signature (typed name is fine):

Date:


How to Submit This Form
Email your completed form (or your voice/video recording) to:
sam@swanautism.org.au
Questions?
Samantha Connor AM – 0437 310 431


[image: A blue rectangular sign with white text and a lock. The text reads 'include me'. The hasp of the lock is hanging open and a small figure represents the keyhole
]
image1.png
_$é_
SW&T\

O South West Autism Network





image2.png
me




