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Service Projects Application Form

PROJECT / DATES

Name (as on passport)

Address

E-mail

Phone Mobile Home

Birthdate Nationality

| am currently: Year 12 student Tertiary student Young Professional
Course/Year/Institution Occupation/Company, Employer

UNSW Student # (for UNSW Advantage nomination)

How did you find out about the project?

Describe any community service work you may have done or are currently involved in.

What other extra-curricular activities have you done?

What qualities do you think a person participating in this service project should have?

Please give details of work experience and/or current employment.




Do you have any medical condition or health needs, such as asthma, special diet, etc.2

How do you think you could contribute to the project?

Why do you want to participate in this service project?

Disclosure of Personal Details:
If my application is successful, | hereby consent to my personal details/information, and also
images/videos taken from the project that might feature me, to be released for the purposes of

media release, reporting and promotion of the service project.

Print Full Name Signature (Digital signature accepted)

Date

Email form to serviceprojects@crestoncollege.edu.au OR Fax to (02) 93989964
OR Post to 36 High St, RANDWICK NSW 2031

Comments: (Office use only)
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