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Committee Member Application Form
Given Names ________________________________________________________________________
Surname____________________________________________________________________________
Address _____________________________________________________________________________
DOB ____________      
Phone ____________________________       email ________________________________________     
Do you have a Working with Childrens Check    Yes ☐ No ☐ If No are willing to obtain    Yes ☐  No☐
Driver's License    Yes ☐    No ☐  (please attach copy)	 Other form of ID    ☐ (please attach copy)  
Do you have a Police Criminal History Check    Yes ☐    No☐ (please attach copy) 
Are you prepared to participate in regular training programs    Yes ☐    No ☐ 
Are you able to attend regular Monthly meetings	       Yes    ☐     No ☐
What are you interested in assisting Highlands Community Centers with (please tick as many as you wish)
Finance                ☐
Governance        ☐
Fund Raising       ☐
Profile / Fund raising     ☐
Please list your previous experience (paid & unpaid)









Please list your Skills & Hobbies 












Applicant Signature Date ____________
Managers Signature Date ____________

	
Start Date ____________
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