


ASPIRE 
Referral Form


“Four hours a week that could change your life”

Are you a survivor of domestic abuse?
Do you want to see your self-esteem rocket?
Do you want to pursue a career or build financial resilience? 
… all while meeting likeminded women

If you have answered YES, then the Aspire Programme might be for YOU. 

Aspire is a comprehensive 12-week programme aimed at empowering women overcoming the impacts of domestic abuse. Through a combination of accredited training, personal development, and practical life skills, participants are resourced with the tools for a brighter, more independent future. 


                                                                                    
	Applicant Information 

	Name:
	

	Address:
	

	Phone:
	

	Email: 
	

	Date of Birth:
	

	Emergency Contact:
	

	Referring organisation and contact person:
	









1. Please describe your lived experience of domestic abuse. 







2. How recent is your experience of domestic abuse? Do you still have contact with your perpetrator(s)? 







3. Have you engaged with crisis and recovery supports that have facilitated recovery and healing from your experiences of domestic abuse? (These supports may include but are not limited to psychoeducational support, 1-2-1 support, therapeutic support, counselling, holistic therapy)







4. What do you hope to get out of your participation in the Aspire Programme? 







5. What is the safest/best way to make contact? (phone call, text message, email)






6. Is there anything that you would like to make us aware to promote your full participation in the Aspire Programme? (mobility, food requirements, language, other) 







Consent Agreement

· I understand that the Aspire Programme is a 12-weeks programme, that I commit to attend on the scheduled dates. 
· I understand that there will be a pre-meeting with the responsible Link Worker for assessment in advance of attending the programme. 
· I agree and understand the information recorded on this form and the purpose for which this information has been collected. 

Applicants Signature: __________________________                Date: _________________


Sending Referral Form

Once completed please return the form to the Domestic Abuse Link Worker and Programme Manager of the Aspire via email to hannah.wehner@aoibhneas.org or post to Aoibhneas, PO Box 5504, Dublin 17.




Office Use Only (after assessment)

Date of assessment: __________________			Suitability:     Y   /   N 

Availability confirmed:     Y   /   N

Financial capacity and transportation options elaborated: ___________________________

Date of Programme commencement:     _____________________

Signed: ____________________    			
			                                
Freephone Helpline:   1800 767 767
Aoibhneas CLG. PO Box 5504, Dublin 17
Tel:  01 8670805   Fax:   01 8670806
Website:   www.aoibhneas.ie
Registered Charity No. 8955
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