
 

 

 

 

 

You want to work with us. 

Our form.  
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We are CIRCA. 

Our long name is 

Culturally Inclusive Research Centre Australia. 

 

 

 

 

We do studies with 

• people with disability 

• people who speak a different language.  

Like Korean.  

 

 

 

 

The studies may be with 

• Aboriginal people 

• Torres Strait Islander people. 
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We ask different people what they  

• like 

• think 

• need. 

It may be about what the government do. 

It may be a disability service. We talk about  

• what help they get 

• what different help they need. 

 

 

 

 

We listen to what different people say. 

We write reports. It says what people 

• need 

• think 

• want. 
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We give the report  

• government 

• the place who asked for the work.  

It helps them do things better.  

It helps them plan new things.  

 

 

 

 

You may want to help. You can join our team. 

 

 

  

 

 

You have a disability. 
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You speak English. 

You may speak a different language.  

Like Arabic. 

You may speak a lot of languages. 

 

 

 

You will talk to people. You will find out  

• what they think  

• what they need. 

You will be a researcher. 
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You can write on this form.  

 

 

Or 

 

 

You can do the form online. 

It is on our website. 

There are steps to find it. 

Go to  page  35.  
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You want to help. The form 

 

 

 

 

 

Fill in the box that is right for you. 

 

 

And 

 

 

Write on the lines.  
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About you 

 

 

 

 

Your first name 

_______________________________________ 

 

 

 

 

Your family name 

_______________________________________ 
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You may have a different name.  

You like people to call you this name. 

What will we call you? 

_______________________________________ 

 

 

 

 

Are you more than  18  years old? 

 

 

 

 

Yes. Turn the page. 

 

 

 

 

 

No.  Stop the form. 
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Your phone number 

_______________________________________ 

 

Your email 

_______________________________________ 

 

 

 

 

The place you live. It may be 

● a town 

● a suburb. It is in a big city. 

_______________________________________ 

 

 

 

 

The state you live in. 

_______________________________________ 
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Are you 

● a man 

 

 

 

 

● a woman 

 

 

 

 

● not a man  

and 

● not a woman? 

 

 

 

You do not want to say. 
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Are you 

● Aboriginal 

 

 

 

 

● Torres Strait Islander 

 

 

 

 

● Aboriginal and Torres Strait Islander 

 

 

 

● not Aboriginal 

● not Torres Strait Islander? 
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Do you have a disability?  

 

 

 

 

 

 

 

 

 

You said yes 

Turn the page.  

 

 

 

 

You said no. 

Go to page  19.  

Yes No 
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About your disability 

 

 

 

 

 

You may have more than  1  disability. 

Mark the boxes that are right for you. 

 

 

 

 

It is hard to hear.  

You may wear a hearing aid 

You may be Deaf. 
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It is hard to see.   

You may be blind. 

 

 

 

 

Your disability is 

• CP.  

 Its long name is cerebral palsy.  

 

 

 

 

• it is hard to learn new things. 

You may call it an ID.  

Its long name is  

intellectual disability. 

It may have a different name.  

Like Down syndrome. 
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Your disability is 

• Autism. 

 

 

 

 

• mental health.  

It may have a different name. 

Like bi polar disorder. 

 

 

 

 

● you hurt your head.  

Like in a bad car crash. 

You may call it an ABI.  

Its long name is 

acquired brain injury. 
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Your disability is 

● MS.  

Its long name is multiple sclerosis. 

 

 

 

 

● you broke your back.  

It is hard to move. 

You may call it a spinal cord injury. 

 

 

 

 

● stroke 

 

 

 

 

 

 

 

 



18 
 

You have a different disability. 

It is not in the list. Write it here. 

 

_______________________________________ 
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hello 

 

About the languages you use  

 

 

 

 

Mark all the boxes that are right for you. 

 

 

 

 

You speak English. 

 

 

 

 

 

You understand English you hear. 
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You can read English. 

You understand what you read. 

 

 

 

 

 

You can write English. 
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You may speak a different language.  

You know what people say in this language.  

 

 

 

 

 

Mark all the boxes that are right for you. 

 

 

 

 

 

You speak Mandarin. It is 普通话 

  

or  

 

You speak Cantonese. It is 廣東話 

 

 or  
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You speak Vietnamese. It is Tiếng Việt. 

 

 

  or  

 

 

You speak Korean. It is 한국어 

 

 

or  

 

 

You speak Arabic. It is / ةیبرعلا . 

 

 

 

 

Or  
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You speak a different language. 

It is not in the list. Write it here. 

 

_______________________________________ 
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Things you can do online 

 

 

 

 

Mark all the boxes that are right for you. 

 

 

 

 

Can you 

● get on the internet 

 

 

 

 

● go to a website 
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Can you 

● find things on a website. 

 

 

 

 

● use Zoom 

 

 

 

 

 

● use Teams. It is like Zoom. 

 

 

 

 

 

 

 

 

●  
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More things you can do 
 

 

 

 

You need to do more things. Like take notes. 

It is to help with this work. 

 

 

 

 

It may be  

• you can not do some things 

• you need help with some things. 

We may find a person to help you. 

 

 

 

Mark all the boxes that are right for you. 
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Can you find people to talk to?  

It is for this work. They may 

● speak the same language 

● have the same disability.  

 

 

 

 

Can you talk with this person?  

It is about what they think. 

 

 

 

 

Can you  

● talk to a group of people 

● help people talk to each other? 

We may call it a focus group. 
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Can you lead a group of people? Like 

● help them think about things 

● help them make a plan. 

We may call it a workshop. 

 

 

 

 

Can you 

● write down what people say  

● write a report.  
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Can you meet with people face to face? 

It may be at 

● their home 

● their work 

● a different place. Like a cafe. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes No 
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 Some people see very bad things. Like war. 

They may not want to talk about it. 

They may not want see things about it.  

It makes them feel bad. 

 

 

 

 

This may be the person you talk to. 

We must keep them safe.  

 

 

 

 

Do you know how to keep them safe? 

 

 

 

 

 

 
 Yes No 
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We can help 

 

 

 

 

Do you need help to do this work?  

Like a person to 

● sign for you 

● take notes for you 

● help you move around.  

Like to go to the toilet. 

 

 

 

Write what help you need. 

____________________________________________ 

____________________________________________ 

____________________________________________ 
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More about you  

 

 

 

 

You may have a list. You may call it a CV. 

It is about  

● what you did at school 

● what jobs you have done 

● more things you do.  

Like you help out at the Op shop. 

 

 

 

 

Send us a copy of this list. 

 

 

or 
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Tell us more about you Like 

● have you done this sort of work before

● why you want to do this work.

You can write a short story. 

It tells us about you. 

____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

or 
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You can do a short video. It tells us about you.  

You can email the video to us. 

Email  info@circaresearch.com.au 

 

 

 

 

Send the form to us 

Cultural Perspectives 

Tenancy  3  Level  1 

16  Eveleigh St 

Redfern. NSW  2016. 

 

 

or 

 

 

Email it to us 

Email  info@circaresearch.com.au 

You may need help to do this. 
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Expression of interest 

Do the form online 

It is on our website. 

Go to  www.CircaResearch.com.au 

 

 

 

 

Look for Expression of Interest. It is 

● at the top 

● on the right. 

Click on the words Expression of Interest. 

 

 

 

 

 

 

A new page opens. There is lots to read. 

It is not in Easy English. 
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Move the page down. 

Look for a big red button. 

It says  click here to complete  

the expression of interest form online. 

Click on this button. 

 

 

 

 

A new page opens. It is the form.  

It is not in Easy English. It has  

● spaces for you to type. Like your name 

● boxes you can click.   

Choose the box that is right for you. 

 

 

 

Some questions have an arrow. Click it. 

A list opens. It shows you some choices. 
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Click the  1  that is right for you. 

You may want help to do the online form.  

We can help you. 

 

 

 

 

Call   02  8585  1325.  

You can talk to Carla. 

 

 

 

 

 

Email  info@circaresearch.com.au 

 

 

 

 

This is the end of the form. 
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About this fact sheet  

 

 

 

 

This is based on the CIRCA online  

Expression of Interest form.  

 

 

 

 

Access Easy English wrote the Easy English. 

February 2026. 
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Images 

We can use these images. They are from 

• CHANGE www.changepeople.org 

• Inspired Services 

• Pixabay 

• The Noun Project 

• Tobii-Dynavox. 

We used AI to help make some images for  

this project. 

 

 

 

We can use the pictures of websites. 

Section  113F  of the Copyright Act  1968 

says we can do it. 
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