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Australian Foster Care Association Inc (ACT)
Representing foster, relative and kinship carers and the children they care for

throughout Australia

APPLICATION FOR FOSTER CARER NATIONAL RECOGNITION AWARDS

All relative, kin and foster carers, current and past, are eligible for this Award

You can apply if you:

· Have 20 or more years active service in total as a foster, relative or kinship carer (shorter periods added up count towards the 20 years).

· Are a person of good character.

· Hold a current and clear police record / Working With Children or equivalent check.

· Fully complete both sides of this application form and supply all requested information.
· Agree to the nomination and sign the nomination form.
· Submit your application and all supporting documents by 15 October 2008 for recognition at the 2008 National Foster Care Conference.  Applications received after this date will be held over for presentation at the next national conference.
1.
Details of applicant or person nominated

Ms/Mrs/Miss/Mr/Dr/other ……..   First Name ……………………         Last Name …………………………………….…...


(if couple)

   First Name ...........................
         Last Name ..........................................................
Address ……………………………………………..….

  Daytime Contact No (      ) ………………………....…

   …………………………………………………

  After Hours Contact No (       ) ……………………....
   ………………………………………..............                      Email …………….………………………………...........
Type of care provided (circle)          Short-term /  Long-term /  Regular Respite /  Crisis or Emergency /  Other
Total Time as foster carer:  …….…. yrs   ….……. months   


Approximately how many children have you cared for in this time?
Have any of the children you have cared for had a disability or severe behavioural problem?             Yes  /  No

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please list a referee (someone who has known the nominee over the years of their foster caring role and can comment / confirm many of the above facts and comment on the nominee’s style of caring). 

Name …………………………………………..….…    Daytime Contact No (      ) ……………………………………………





                               After Hours contact No (      ) ……………………………………….
2. 
Nominee’s agreement to the nomination   (NB.  Nominee agreement is essential)

I/We,   ……………………………....……………and ..................................................…… (nominee/s) accept the above nomination and give permission for the agency listed above to complete the agency declaration.  I/We also give permission for my/our name/s to be used for any publicity associated with the awards.
Signature of nominee/s ……………………………………………………………………….....................          Date  …./ …../ ….

3. Details of person nominating (self-nomination accepted)

	Name ……………………………………………….….       Position/ Title ………………………………………………..….              
Organisation …………………………………………       Relationship to person nominated …………………………. 
Ph (     )………………………………………………...       Email ………………………………………………………………
Signature of person nominating …………………………………………………………………..           Date …./ …./ ….   

        


4. Current or last associated agency to complete

	Agency ………………………………………………   Person completing this section ………………………………..…

Position/Title ………………………………….……   Relationship to Nominee …………………………………………..
Agency Address ………………………………….………………………………………………………………………………
Email ……………………………………………………………  Ph (     ) ……………………………………………………… 
I certify on behalf of the above agency that (name/s)…………………………….….. is/are current / past (circle) carer/s.

· a current and clear police check or equivalent exists:      Date of check  ….../ ….../ …...       State  ……….…

or if the person is no longer an active carer, they have not incurred a police record since ceasing care.

· the applicant has been declared suitable to work with children.

· the applicant’s record of caring attached to this application is correct to the best of my knowledge.

· no standard of care, abuse or neglect issues were substantiated while the applicant was caring.

Signature ………………………………………..…………….                                                               Date …./ …./ …. 




Information on this form is collected in order to determine eligibility for receiving a Foster Carer National Recognition Award.  The information collected may be passed to the selection panel and to the person who you have nominated. The information collected may be used to contact you to gain further information about the nomination and may also be used for promotional and publicity purposes. In other instances, the information collected can be disclosed without your consent where authorised or required by law.  
5.
If the nomination is successful
Preferred name on the Award Certificate  (eg. Jones Family or Sue and John Jones)...........................................................

  I / We anticipate attending the Awards Dinner on Saturday, 1 November 2008 at the Novotel Brighton Beach    Yes  /  No

PLEASE ATTACH ANY FURTHER INFORMATION OR DOCUMENTS YOU WOULD LIKE TO PROVIDE IN SUPPORT OF THIS NOMINATION.  This may include any comments by former or current foster children.
SUCCESSFUL APPLICANTS LODGING APPLICATION FORMS AND ALL SUPPORTING DOCUMENTATION PRIOR TO 15 OCTOBER 2008 WILL BE PRESENTED WITH THEIR AWARDS AT THE 2008 NATIONAL FOSTER CARE CONFERENCE DINNER ON SATURDAY 1 NOVEMBER 2008 IN SYDNEY.

Those not attending the conference will receive their Awards either by post or through their State Associations after that date.   Applications received after 15 October 2008 will be held over for the 2009 conference.
Please mail this completed form to: Awards  2 Malindi Place  Giralang  ACT  2617
or email afca@bigpond.com or fax to (02) 6253 8887
