
 

Join AgrAbility Australia and Become an Important Part of the Support 
Network for Disabled Farmers 

 
 
Purpose:  
AgrAbility Australia is about a network of farmers, agricultural workers and other rural residents who 
have experienced some form of disability or who care for someone with a disability.  This network 
achieves an important linking together of these people giving them a forum through which they may 
share experiences and communicate with various professionals and technicians that they may otherwise 
have difficulty accessing.  

Qualifications: 
An interest in helping another farmer or agricultural worker to become all that they would like to 
become. 

Pay: 
None - At times there may be good feelings associated with your involvement. 

Work Schedule: 
At your convenience. 

 

 

 



AgrAbility Australia - Application 
 
Name: _____________________________________________________________________ 

Address:____________________________________________________________________ 

___________________________________________________________________________ 

________________________________________________________Postcode:___________ 

Phone: (_____)__________  Facsimile:(_____)_____________ Birth Date:_____/_____/____ 

Email Address: __________________________________________________________ 

 
Nature of your Agricultural Operation:  (Be specific including crops or livestock raised, type of facility or 
any commercial activity such as shearing). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 

Nature of the Disability: (Please be as specific as possible). 

______________________________________________________________________________

______________________________________________________________________________ 

 

Have you made any modifications or changes to your operation to accommodate your disability?  If 
you have, please detail the modifications, being as specific as you can. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

 



 

Desired level of participation: (please tick) 

O Talk with others by telephone. 

O Make hospital visits within 100kms. 

O Make farm visits within 100kms. 

O Correspond by mail. 

O Correspond by email. 

O Invite someone to visit my operation to see worksite/home modifications. 

O Other (please explain):___________________________________________________. 

 

Where did you hear about the AgrAbility Australia Network? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Reason for participating: Please explain why you would like to participate in AgrAbility Australia. 

______________________________________________________________________________

______________________________________________________________________________ 

 

Return to:   Kerri-Lynn Peachey 

AgHealth Australia 

   PO Box 256  Moree  NSW  2400 

   Email: aghealth@health.usyd.edu.au 

Phone:  (02) 6882 1486 

mailto:aghealth@health.usyd.edu.au

	AgrAbility Australia - Application

