
 

 

EARLY START DENVER MODEL – EARY INTERVENTION FOR VERY YOUNG CHILDREN 
WITH AN AUTISM SPECTRUM DISORDER 

APPLICATION TO TRAIN IN AN INTENSIVE TWO-DAY WORKSHOP WITH PROFESSOR 
SALLY ROGERS & HER TEAM FROM THE M.I.N.D. INSTITUTE, UC DAVIS, USA 

FEBRUARY 26 – 27, 2009, MELBOURNE 

 

To enable OTARC to select the three teams to participate in this exceptional training opportunity, 
please provide the information detailed below. 

 

 Name of Your Service or Program _____________________________________________  

 Name of Team Leader or Contact Person _______________________________________  

 Names of the members of the team who will participate in the training (3 or 4 members) 
and their professional background – psychologist, speech pathologist, occupational 
therapist, early intervention worker etc. 

(1) ____________________________________________________________________________  

(2) ____________________________________________________________________________  

(3) ____________________________________________________________________________  

(4) ____________________________________________________________________________  

 Postal Address ____________________________________________________________  

 Daytime Telephone contact (___) _____________________________________________  

 Email Address _____________________________________________________________  

 Describe, in point form, your core program/service details relative to young children 
diagnosed with an Autism Spectrum Disorder, or at risk of a diagnosis. 

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

 How is your program funded – tick applicable sources 

 State government funding 

 Federal government funding 

 Client fees 

 Medicare rebates 

 Fundraising and Sponsorship 

 Other 



 Why do you want to participate in this training program? 

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

 How do you propose providing training to other teams in your State? 

  ________________________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

 By signing below you acknowledge that, if successful in being selected for the training 
workshop 

o you will be liable for the travel and accommodation costs to send your team to 
Melbourne for 24 – 27 February 2009 inclusive, 

o a training fee of $2000 per team (which includes entry to the Introductory Forum at 
the Melbourne Conference and Exhibition Centre on 24 February) will be payable to 
La Trobe University, and 

o your team will be available to pass their training onto others in the sector.  It is 
understood that in order to cover your initial training costs, and ongoing costs, you 
will be able to charge a fee to provide this on training. 

 

Signed  _________________________________________________  

Print Name _______________________________________________  

Date ______/______/200__ 

 

Please forward your application to Assoc Professor Cheryl Dissanayake, Olga Tennison Autism 
Research Centre  

EMAIL otarc@latrobe.edu.au 

FAX (03) 9479 1956 

MAIL OTARC, School of Psychological Science, La Trobe University, Bundoora, Victoria, 3086 

 

CLOSING DATE FOR APPLICATIONS IS TUESDAY 21 JANUARY, 2009. 

All applications will be acknowledged and successful teams advised by 30 January, 2009. 

mailto:otarc@latrobe.edu.au

