). %
4" X
«¥ m
el Fisheare
ThS]]]H]]la_ VOLUNTEERS

Fishcare Volunteers Application Form

Date: |

Applicant Details

Mr [ ] Mrs [] Ms [] Miss []

Surname: |

Given Names: |

Address:

Date of Birth: |

Telephone Numbers: | Home: (03) Work: (03)

Mobile: Fax: (03)

Experience

Do you have any volunteer experience with other organisations? If so, please give details.




Please provide a short explanation of your experience in recreational fishing.

Do you have any experience or qualifications in community education?

Is there any reason why your volunteering work may be restricted? This includes other
volunteer/work commitments or physical disabilities.

Do you have any objections to the Department performing a confidential security check?
Please bear in mind that fisheries, serious drugs and paedophilia offences would be grounds
to preclude an applicant.




In 25 words or less explain what you expect to gain from being a Fishcare volunteer?

Please provide the names and contact details of at least two referees.

Please list any details you wish to add to support your application.

Please return the completed form to:

Fishcare Section

Department of Primary Industries and Water
PO Box 44

HOBART TAS 7001

Further information can be obtained by contacting a Fishcare Volunteer Co-ordinator on:
Ph 6233 9073 (Southern Region);

Ph 6432 3898 (North-West Region); and

Ph 6336 5474 (Northern Region).




