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Expression of Interest for Regional Case Studies

Please read the information sheet before completing this form. The information sheet can be accessed
on the evaluation section of the IEH website and by clicking here.

Please email completed forms to Tessa.Saunders@unimelb.edu.au by 7th August 2020.

Details for key contacts for this EOI
The people that we can contact for further information and to advise of the outcome of the EOI

Main contact: Alternative contact (optional):
Full name Full name

Email address Email address

Phone number Phone number

Role in group (e.g. Chair) Role in group

Name of regional group or network
Area that your network or group focuses on. For example — The North Western Sydney Aboriginal Eye Health
Stakeholder Group

State/Territory

Geographical remoteness area the stakeholder group covers

Urban/metro Regional/rural Remote/very remote

How long has your stakeholder group been working together for?

Less than 2 years 2 years or more

Have stakeholders involved in the group agreed to express interest as a case study?

Yes No Some

Have the Aboriginal Community Controlled Organisations who are part of the stakeholder group agreed to
express interest as a case study?

It is a requirement for any regional group participating in the evaluation to ensure support is provided by the
community-controlled organisations involved

Yes No Some

Please list all organisations that are members of the group or network:
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