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STOP! Incorrect Adobe Reader/Acrobat version
You are currently using an unsupported version of Acrobat or Reader. Version 10 or above is required.
If you are currently on the DRN please click here for more information.  Otherwise go to www.adobe.com and install the latest version of Adobe Reader.
STOP! Javascript is not enabled
This form requires javascript to be enabled in order to complete, save and submit the form.  To proceed, please enable javascript in your browser and then reload this form.
Designer note: If applicable, add a short description of anything the next designer should be aware of before commencing development of this form.
Application type
Application:
Information
The ADF ARRTS Program is an arts-based recovery program for ADF members, ACTESA, AFP and recently transitioned ADF members who are facing health and well-being challenges and/or have been wounded, injured or become ill during service.
Through the medium of the arts the program provides a supportive environment to assist individuals in their recovery.
The ADF ARRTS Program is NOT a ‘clinical based program’ nor ‘art therapy’.
The Programs seven supporting objectives are for participants to:
• Build confidence and resilience 
• Enhance self-expression  
• Gain new skills and exposure to new experiences 
• Reduce social isolation 
• Enhance communication with their families
• Enhance initiative and teamwork, and
• Have voice and a chance to express individuality.
Previous experience or training in art is NOT a prerequisite to attend the program.
It is a four-week fully immersed residential program.
Applicants with limited mobility will be supported to participate in the program.
The program will offer up to three streams - Creative Writing, Visual Arts and Music and Rhythm. 
During the first day you are given the opportunity to participate in a range of activities across the three creative streams. In consultation with the mentors, you will nominate your preferences for the creative stream in which to specialise for the remainder of the program.
ADF ARRTS is conducted, twice yearly, in Canberra - usually May and November. Tutors and mentors, experts in their fields, will assist participants to gain practical skills and to guide them on their artistic journey.
At the end of the program participants will have an opportunity to showcase their work through a range of possible media including performance, exhibition, online or in a publication.
An ADF ARRTS dedicated team will be available to offer support, as an adjunct with your regular health provider, to participants throughout the program.
Should you require an ADF ARRTS team member to contact your supervisor to discuss or advocate the benefits of your attendance on the ADF ARRTS program, or the broader benefits to Defence please email: ADF.ARRTS@defence.gov.au.
Additional information can be sought from: (02) 6127 6505 or ADF.ARRTS@defence.gov.au.
Fields marked with * are mandatory
Instructions
If you are considering applying for this program you will be required to provide a PM101 in support of your application, as
provided by your Medical Officer. Please ensure you avail enough time to be able to secure a medical appointment prior to the
ADF ARRTS application closing date.
Instructions
In applying for the ADF ARRTS Program you will require written support/clearance from your treating Medical Practitioner or mental health professional. An email is sufficient.
PART A - To be completed by Applicant *
Attach a head and shoulders photograph of yourself (desirable).
NOK Details
Acknowledgment
It is important for applicants to understand that participation in the ARRTS Program will be a unique and challenging experience. Participants may wish to share their stories and experiences with others and discuss how this has affected their lives.
It will be necessary for the Department of Defence to use personal information about your health for the purposes of assessing your suitability to take part in the program and to support your participation in the program. It may be necessary for the Department of Defence to share your employment restrictions with training providers in order to ensure a safe working environment.
You may also be asked to participate in publicity for the program. Your participation in promotional activities is voluntary. 
I understand that (tick boxes if you agree and understand):
Privacy & Consent
1. The information provided in and supplied with this form is collected by Defence to:
         a. assess your suitability to participate in the ARRTS Program; and
         b. if you become a participant in the ARRTS Program, support your participation given your circumstances. 
2. With your consent, Defence may also collect information from other persons to assist with the purposes described above. For example, information may be sought from a treating Defence health practitioner regarding your health situation relevant to your participation in the ARRTS Program.   
3. Defence may contract the operation of the ARRTS Program or part of that program to another organisation and your personal information may be disclosed to that organisation for the above purposes.
4. Personal information about you, including that you have completed, or that you have withdrawn from the program, may be provided to your commanding officer and your Defence health practitioner. Personal information (including health information) may also be provided to a Defence health practitioner, or health service provider, if necessary to enable the provision of medical or health support for you. Your personal information may also be disclosed where permitted by law.
5. If the personal information required by this form is not provided to Defence, your suitability to participate in the ARRTS Program cannot be assessed and your application cannot be progressed.
6. For further information about the way Defence collects, stores, uses and discloses personal information (including health information), see the Defence Privacy Policy available at: http://www.defence.gov.au/Privacy.asp
7. The Defence Privacy Policy contains information about how you can request access to, or correction of, your personal information and describes how you may make a complaint if you believe Defence may have breached your privacy.
8. Enquiries regarding the Defence Privacy Policy or Defence's privacy practices should be directed to the Defence Privacy Office at:  defence.privacy@defence.gov.au
I consent to the use and disclosure of my personal information in accordance with this Privacy Notice.
Acknowledgment
It is important for applicants to understand that participation in the ADF ARRTS Program will be a unique and challenging experience. Participants may wish to share their stories and experiences with others and discuss how this has affected their lives.
It will be necessary for the Department of Defence to use personal information about your health for the purposes of assessing your suitability to take part in the program and to support your participation in the program. It may be necessary for the Department of Defence to share your personal information with training providers in order to ensure a safe working environment.
You may also be asked to participate in publicity for the program. Your participation in promotional activities is voluntary. 
I understand that (tick boxes if you agree and understand):
Privacy & Consent
1. The information provided in and supplied with this form is collected by Defence to:
         a. assess your suitability to participate in the ADF ARRTS Program; and
         b. if you become a participant in the ADF ARRTS Program, support your participation given your circumstances. 
2. With your consent, Defence may also collect information from other persons to assist with the purposes described above. For example, information may be sought from your nominated medical practitioner and/or mental health professional regarding your health situation relevant to your participation in the ARRTS Program. 
3. Defence may contract the operation of the ADF ARRTS Program or part of that program to another organisation and your personal information may be disclosed to that organisation for the above purposes.  
4. Personal information about you, including that you have completed, or that you have withdrawn from the program, may be provided to your employers nominated point of contact (POC). Personal information (including health information) may also be provided to a Defence health practitioner, or health service provider, if necessary to enable the provision of medical or health support for you. Your personal information may also be disclosed where permitted by law.
5. If the personal information required by this form is not provided to Defence, your suitability to participate in the ADF ARRTS Program cannot be assessed and your application cannot be progressed. 
6. For further information about the way Defence collects, stores, uses and discloses personal information (including health information), see the Defence Privacy Policy available at: http://www.defence.gov.au/Privacy.asp
7. The Defence Privacy Policy contains information about how you can request access to, or correction of, your personal information and describes how you may make a complaint if you believe Defence may have breached your privacy.
8. Enquiries regarding the Defence Privacy Policy or Defence's privacy practices should be directed to the Defence Privacy Office at:  defence.privacy@defence.gov.au
I consent to the use and disclosure of my personal information in accordance with this Privacy Notice.
Optional instruction text here
PART B - To be completed by Supervisor *
How would the applicant benefit from participating in the  Program?
The applicant’s participation in  is:
One
Work address
Optional instruction text here
PART C - To be completed by  *
The applicant’s participation in  is:
One
Work address
Optional instruction text here
Heading text goes here
Applicant check list
Errors in Form
The following errors were found in your form. Please correct them before proceeding.
To go directly to an error on your form, select the error description in the list below and click the “Go to Selected Error” button, or double-click the error description from the list. 
To go directly to an error on your form, select the error description in the list below and click the “Go to Selected Error” button, or double-click the error description from the list.  Clicking the “Refresh Error List” button will remove corrected errors from the list.
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false
false
Section X: 
Street address is required.
none
none
false
error
false
true
false
false
false
true
true
true
true
true
true
false
false
false
false
false
false
false
false
false
false
false
Section X: 
City or town is required.
none
none
false
error
false
true
false
false
false
true
true
true
true
true
true
false
false
false
false
false
false
false
false
false
false
false
Section X: 
State or territory is required.
none
none
false
error
false
true
false
false
false
true
true
true
true
true
true
false
false
false
false
false
false
false
false
false
false
false
Section X: 
Postcode is required.
none
none
false
error
false
true
false
false
true
false
true
true
true
true
true
true
Postcode must contain four numbers.
false
false
false
false
false
false
false
false
Part C
false
false
Section X: 
none
none
false
false
true
false
false
false
true
true
true
true
true
true
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
false
false
false
false
true
true
true
true
true
true
Check list: Completed PM101 must be acknowledged.
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
false
false
true
false
true
true
true
true
true
true
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
false
false
false
false
true
true
true
true
true
true
Check list: Completed Part A must be acknowledged.
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
false
false
false
false
true
true
true
true
true
true
Check list: Completed Part B must be acknowledged.
false
false
false
false
false
false
false
false
false
false
false
Section X: 
none
none
false
false
true
false
false
false
false
true
true
true
true
true
true
Check list: Completed Part C must be acknowledged.
false
false
false
false
false
false
false
false
Application checklist
false
false
Section X: 
none
none
false
false
true
false
false
false
true
true
true
true
true
true
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