SA Health Confirmation of Aboriginal or Torres Strait Islander Descent Form
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Confirmation of Aboriginal and/or Torres Strait Islander Descent Form

Why do you need to provide Confirmation of Aboriginal or Torres Strait Islander Descent?

SA Health receives Aboriginal specific funding to operate particular programs. To ensure our programs are accessed by members of the Aboriginal community, an applicant must provide confirmation of Aboriginal or Torres Strait Islander descent and be accepted as such by the Community from which they come from.

How do you provide Confirmation of Aboriginal or Torres Strait Islander Descent?

Usually this evidence will consist of an Applicant's Declaration completed by the applicant and/or a document executed by an Aboriginal or Torres Strait Islander organisation confirming that the applicant is recognised by his or her community as an Aboriginal person or Torres Strait Islander. However, applicants may be required to provide additional evidence if the usual evidence is not considered sufficient.

The following guidelines are intended to assist both the applicant and recognising organisations to complete the necessary forms. This form must be completed and returned to Aboriginal Health Strategy, Department for Health and Ageing. If any of the information contained in this form is not clear, please ask a staff member of Aboriginal Health Strategy to assist you.

Guidelines for Applicants 

Each applicant must complete the Applicant's Declaration, stating that he or she is of Aboriginal or Torres Strait Islander descent. The applicant is also required to state that he or she identifies as an Aboriginal or Torres Strait Islander person and is recognised by his or her community as a person who is of Aboriginal or Torres Strait Islander descent. The applicant must provide Family Details, the name of their parents and grandparents, and language group/ tribe name (if known). 

Aboriginal employees of the Department for Health and Ageing are able to accept your declaration if they know you. Complete Section C - Acknowledgement by an Aboriginal Employee of Department for Health and Ageing.  An Aboriginal member of management will endorse your declaration. However, if Management does not endorse your declaration or you are not known by an Aboriginal employee of the Department, you will be required to apply to a Community Organisation. If you identify as an Aboriginal person who was separated under the past laws, practices and policies of Australia's governments, the Link-Up Program located at Nunkuwarrin Yunti, 182 Wakefield Street, Adelaide, phone 8406 1600, may be able to assist you in family tracing, or refer you to agencies where information may be able to be obtained.

Guidelines for Recognising Organisations 

Community organisations considering whether to certify the Aboriginality or Torres Strait Islander descent of applicants who are seeking assistance from Aboriginal services should appreciate that they bear a heavy responsibility in both ensuring that only people who are Aboriginal or Torres Strait Islanders receive benefits to which they are entitled, and also in ensuring that people who are not Aboriginal persons or Torres Strait Islanders do not receive them. 
Community organisations whose confirmation will usually be accepted are;

a) An Aboriginal or Torres Strait Islander association incorporated under part IV of the Aboriginal Councils and Associations Act 1976; or

b) An incorporated community organisation where all the members of the governing body are Aboriginal persons or Torres Strait Islanders or both.

Such confirmation must be approved by a resolution at a formal meeting of the organisation's governing body and the record of such resolution is to be sealed with the Common Seal of the organisation and signed by the authorised signatories who must be of Aboriginal or Torres Strait Islander descent themselves.

Organisations should not provide confirmation unless they have evidence before them that the applicant is an Aboriginal or Torres Strait Islander person and that he or she identifies as an Aboriginal or Torres Strait Islander; and that the applicant has community recognition.
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CONFIRMATION OF ABORIGINALITY  

A. Applicant declaration

I,  .........................................................................................................................................

(full name)

of ........................................................................................................................................        

(address)
DO SOLEMNLY AND SINCERELY DECLARE THAT;

1. 
I am of Aboriginal/Torres Strait Islander* descent;

2. 
I identify as an Aboriginal person/Torres Strait Islander*;

3. 
I am accepted as such by the # .................................................................. in which I currently live.

4. 
I am accepted as such by the # ........................................................................ in which I formerly lived for years.

(* delete whichever is not applicable) (# insert name of Community)

B. Family details

	Mother’s Details
	Aboriginal or Torres Strait Islander
	Father’s Details
	Aboriginal or Torres Strait Islander

	Mother’s name


	Yes/No
	Father’s name
	Yes/No

	Grandmother’s name


	Yes/No
	Grandmother’s name
	Yes/No

	Grandfather’s name


	Yes/No
	Grandfather’s name
	Yes/No


Aboriginal Language Group/Tribe/Community to which you identify ………………………

………………………………………………………………………………………………………

C. Acknowledgement by an Aboriginal Employee of Department for Health and Ageing
Note: All acknowledgements by an Aboriginal employee of SA Health must be forwarded through to the Director of Aboriginal Health Strategy, Department for Health and Ageing.

I am known to………………………………………. (SA Health Aboriginal employee’s name) and they are able to verify my declaration.

Signature of Applicant ……………………………………………. …. Date.........................

For Office Use - Confirmation of Aboriginal Identity 

SA Health Aboriginal employee name …………………………   Signature………………………. 

Aboriginal Health Strategy Management Approval       Yes / No            Date ………………

Name:……………….…………… Signature…………………………….…Position:………….…………..     

Recognising Organisation Resolution
Name of Applicant ................................................................................... .........

Address of Applicant ........................................................................................

Applicant's Signature .......................................................................................

It is hereby confirmed that the above named applicant seeking assistance from SA Health has provided sufficient evidence to indicate that they are of Aboriginal and/ or Torres Strait Islander descent.

The above named applicant identifies as an Aboriginal person/Torres Strait Islander* and is recognised as such by the #............................................................... Community in which the applicant currently lives and has lived for……. years*, or the course of their natural life*.

The above named applicant is recognised as such by the # ………………....Community in which the applicant formally lived for ..……. years*, or the course of their natural life*.
The above named applicant is recognised as such by the # ……………….... Community which is the *applicant's traditional area or *area where the applicant's family has lived for ……years.

*  delete whichever is not applicable

#  insert name of Community

Name and Address of Organisation Confirming Aboriginal Identity of the Above 

Applicant: ………………………………………………………………………………………………

……………………………………………………………………………………………………………

Resolution Number………………………..Date of Meeting:  

Signature: …… ……………………..... Print Name:  …………………………………………………

Position of Authorised Signatory……………………………………………………………………

Signature: …… ……………………..... Print Name: ...........................................…………….......

Position of Authorised Signatory……………………………………………………………………

Organisation's Common Seal to be affixed


Sensitive Personal (when completed) -I1-A1 
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