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Application Form 
 

Please write us a letter outlining:   

• What your previous experience (if any) in youth or community work  has been 

• Your reasons for wanting to do this course.  

• Include (if you can) any plans you may have for using what you will learn in the 

following year.   

• Any other qualifications you have completed eg, Cert III in Business; B. Ed 

   

Contact details: 

Your full name:________________________________________________________ 

Your preferred name (if different):_________________________________________ 

Your postal address:____________________________________________________ 

Telephone:___________________________   Mobile:______________________ 

Email address:_________________________________________________________ 

Date of birth:___________________________ 

Which cultures do you identify with? (for statistical purposes only) 

____________________________________________________________________ 

Are you a permanent Australian resident?  YES  NO 

 

Working With Children 

Do you have a Working With Children’s card?      YES NO 

If yes, please enclose a photocopy of this card. 

 

Your proposed agency: 

Each student is required to find an agency (a church, campsite, school or community 

organisation) to work from during the year. Please provide us with the name and contact 

details of the agency you intend to do your practical work with: 

 

Name of your agency (organisation/church):________________________________ 

Contact person’s name:_________________________________________________ 

Telephone:_________________________Email address:______________________ 

Postal address:_______________________________________________________ 

 

Referees 

Please give contact details for 2 personal referees 

1. Name:   Phone:    Email: 

2. Name:   Phone:    Email: 

 

Publicity Declaration 
I understand that photos taken during course may be used in publicity material for Praxis or my agency 

and that I am able to object at the time if I don’t want to be in a picture.    

Name in full (print) _______________________________________________ 

Signature  _______________________________________________ 

Date   _______________________________________________ 

 

Please fill out this form & send to:  

Praxis 

C/Urban Seed 

Level 3, 174 Collins St 

Melbourne VIC 3000 


