
Name: .......................................................................................................... Age: ................................................
Address: ...............................................................................................................................................................
Phone:  ............................................................  Email: .........................................................................................  

Are you an existing Feros Care client:  ...............................................................................................

ABOUT YOU 
Do you have any previous writing or performance experience? (No matter how big or small – this question is to get an 
idea of your interests and background) .....................................................................................................................  

.............................................................................................................................................................................  

.............................................................................................................................................................................  

.............................................................................................................................................................................

Tell us about yourself: If you were (or maybe you are!) a famous rock star; write us the bio of your life that would be 
published in Rolling Stone Magazine - in 100 words or less. Be as creative as you wish but include facts about your life.   
............................................................................................................................................................................. 	 

.............................................................................................................................................................................  

.............................................................................................................................................................................  

.............................................................................................................................................................................  

.............................................................................................................................................................................  

.............................................................................................................................................................................  

.............................................................................................................................................................................  

.............................................................................................................................................................................

What are the three things that you are most passionate about?  
1. ...........................................................................................................................................................................  

2. ..........................................................................................................................................................................  

3. ..........................................................................................................................................................................

Why are you interested in participating?.................................................................................................................  
............................................................................................................................................................................. 	 

.............................................................................................................................................................................  

.............................................................................................................................................................................

Do you have any accessibility requirements or support requests that will make your participation a better 

experience for you ? ............ Please give details if yes:........................................................................................... 
............................................................................................................................................................................. 

.............................................................................................................................................................................

.............................................................................................................................................................................

APPLICATION FORM

We’re delighted that Gran Slam has sparked your interest! In order to be considered for participation please 
complete this application form. Remember no previous experience is necessary - just passion and enthusiasm.  
The questions below will help us get to know you a bit better. Please reach out if you need any assistance with  
the form. 

Yes          No



GENERAL INFO
Do you identify as any of the following?  Choose all that apply. 

       Culturally or linguistically diverse background            Indigenous Australian            Person with a disability

       Caring for someone with a disability              LGBTI person              Over 65years             None of the above

Do you have access to a computer and internet access?......................................................

Do you use facebook?.............................................................................................................................

Have you used Zoom before?...................................................................................................................

How would you rate your tech savvy capabilities? Choose the following that applies: 
Keen to learn but don’t have a lot of experience ..........................................................................................
Learning everyday – I already use the computer and technology for some things............................................

I’m all over it. Ask me anything ..................................................................................................................

...................................................................................................................................................................................
yes / no

 

APPLICATION FORM | PG 2

KEY INFORMATION 
WHAT TO EXPECT: To have a great time!  
DATES:  
8th September – 30th October  
Weekly on Tuesdays, 10.30am - 12pm
Writing workshops with the lead poet will take place fortnightly on 8th September, 22nd September, 6 
October and 20th October. These sessions will be compulsory to attend.
The alternative weeks will be a variety of online activities leading to the live streamed event.
OTHER KEY DATES: 
Friday 30th October. Online Open Mic Night. 
Week of the 23 November: Live Streamed Event Details to be confirmed.
LOCATION: 
Online via ZOOM video conferencing. You will need access to internet and a computer. 
Assistance and digital support will be provided to all participants.

Yes          No

Yes          No

Yes          No

Please Tick

Please Tick

Please Tick



CONDITIONS OF PARTICIPATION 

I confirm I am available for the following key project dates :
Writing Workshops: Tuesdays from 8 September – 30 October ...................................................................... 

Online Open Mic Night: Friday 30th October .................................................................................................. 

Live Streamed Slam Event: Week of 23 November .........................................................................................

Recording 
I give permission for the recording, broadcasting, televising, reproducing, transmitting, playing or showing of any 
engagement relating to Gran Slam by any means (photographs, video and otherwise); and give permission for the use of 
these for the promotion of the project, the partner organisations and for ongoing use. I understand that I shall receive no 
remuneration for the use or distribution of these recordings.........................................................................................                             

Intellectual Property and Ownership
Everybody NOW and Feros Care grant that the intellectual property of any original material created by the participants 
for the Gran Slam projects rest with the individual. Permission to use this material by the partner organisations must be 
granted as part of the project conditions.

I give permission for any creative material generated through Gran Slam, in any medium (not limited to but including 
writing, film, images) to be used by the partner organisations by any means for the promotion of the project, the partner 
organisations and for ongoing use. I understand that I shall receive no remuneration for the use or distribution. This will 
not retstrict me from using the material for my own purposes however any video or still images arising from the project 
cannot be used for other commercial purposes or other project contexts. I understand these are for personal use and for 
the use of the project Gran Slam ...............................................................................................................................

Respect and Consideration 
I understand that Gran Slam respects and welcomes diverse voices and strives to nurture a safe and creative space for 
all participants expression and ideas. I agree to respect others within the workshop environments and understand that 
discriminatory, hurtful or defamatory language or actions will not be tolerated .............................................................. 

PRINT NAME: ................................................................................... DATE: .....................................................

SIGNATURE: ....................................................................................................................................................... 

HOW TO APPLY
Email: info@everybodynow.com.au 
Or Post: Attention Kate Baggerson, Everybody NOW, 5 Ebony Place Plam Beach, QLD, 4221
If you have any questions about the form or the project please call: Kate on Mobile: 0402 071 984  
or visit: www.everybodynow.com.au
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Gran Slam is a project by Everybody NOW! in partnership with Feros Care. Everybody NOW! is supported by the City of Gold Coast.

Please Tick

Please Tick

Please Tick

Please Tick

Please Tick

Please Tick


