e Ability Housing

Participant Expression of Interest form for
Specialist Disability Accommodation

About this form

This form is to be used by National Disability Insurance Scheme (NDIS) participants wishing to
express an interest for a vacancy in one of our Specialist Disability Accommodation (SDA) options.
We will keep you informed about your property and the timeframes for future residents.

Who can apply for SDA vacancies?

A person who is a NDIS participant and has eligibility for SDA confirmed in their approved NDIS plan,
or who is progressing their SDA eligibility. If this does not describe your situation, get in touch and
we can review options with you.

Important information for applicants and support coordinators

o This is not an application for the property and it does not commit you to the property. It is an
expression of interest so we can keep you informed about the property as well as notify you
when applications open.

o By submitting this Expression of Interest, Ability Housing will contact the people nominated on
the form in relation to the property.
. It is the participant’s responsibility to have their eligibility for SDA confirmed. Support

coordinators can answer questions in relation to SDA eligibility, or we are here to assist you to
access the necessary support if desired.

o You can withdraw your Expression of Interest at any time by contacting Ability Housing.

o All information provided is managed as accordance with our Privacy Policy.

For further information or assistance
Ability Housing

08 9384 5221
hello@abilityhousing.com.au
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What property are you interested in: Date:
1. Applicant
First name(s) Surname
Gender Date of Birth
Address
Daytime phone Mobile phone
Email
Do you have a [JYes [1No Is SDA eligibility [JYes [ No
National O In progress / other: in your approved | [J In progress / other:
Disability NDIS Plan?
Insurance
Scheme Plan?

Design Category

[JBasic [ Improved Liveability =~ [ Fully Accessible [ Robust

] High Physical Support

What are your
areas of
support?
(Optional)

Preferred
Property Type

[JHouse [lvilla [ Apartment [ Other:

Who do you
want to live
with?

L] Live alone
O] Live with another person — unsure who
] Live with another person — | want to live with:

2. Support Coordinator

Name

Organisation

Phone

Email

3. Person completing this form (if other than the participant)

Name Relationship to
the participant
Phone Email

Expressions of Interest can be sent to hello@abilityhousing.com.au or PO Box 538, Cottesloe WA 6911

Suite 10C, 49 Hay Street, Subiaco WA 6008 |

T0893845221 | E hello@abilityhousing.com.au

Approved _061221 V2_AT 2



mailto:hello@abilityhousing.com.au

	1. Applicant
	2. Support Coordinator
	3. Person completing this form (if other than the participant)

