
 

SUPASERVE NORTHERN TERRITORY 2018 
Application for Team Membership 

 
Personal Details 
First Name ________________________ Surname ______________________  

Address ________________________________________________________  

_______________________________ Postcode   _____________________  

Phone_______________________   Mobile ________________________  

Email ___________________________ Date of Birth ___________________  

Ochre Card Number ________________ Expiry Date ____________________ 

Church _________________________________________________________ 

Minister’s Name ____________________  Phone ________________________ 

Parent/Guardian Statement 
I understand the nature of SUPAserve Northern Territory and give permission for 
my child to attend. I realise that some of the transport for my child will be 
provided by private vehicles. I have explained to my child the need for safe 
behaviour and co-operation with the leaders and other team members. I give 
permission for photos of my child, taken while on this camp, to be used for 
promotional purposes. 
 
Parent/Guardian Name ____________________________________________ 

Signature _______________________________________________________ 

Contact Number __________________________________________________ 

 
  



Student’s experience/qualifications/general information 
Please list any relevant qualifications you have. 
What experience, if any, have you had in youth or children’s work, either in or 
outside the church?  
 
 
 
 
 
Have you taken part in a Scripture Union activity before (e.g. Camps, ISCF, 
SUFM)? If so, please state your involvement. 
 
 
 
 
 
What practical experience/ training do you have? (e.g. art, music, lifesaving, first 
aid, electronics, photography, crafts, carpentry, public address system, computer 
skills etc.) Please give details. 
 
 
 
 
 
Do you have a disability (physical, sensory, intellectual or psychiatric)? If so, 
please specify. 
 
 
 
 
 
Do you need a special diet, any assistance or modifications that will meet your 
particular needs? Yes/No 
If so, please give details 
 
 
 
 
Have you ever been accused or convicted of any offence involving children or 
young people or do you have a criminal record? Yes/No If so, please supply 
details. 
 
 
  



Referees 
Please give the names and addresses of two people who may be used as a 
reference. (Both should be Christians and one preferably is a leader of your Church).  
   
1. Name ______________________________ Phone ___________________ 

Relationship to Team Member _______________________________________ 

2. Name ______________________________ Phone ___________________ 

Relationship to Team Member _______________________________________ 

 
Christian Faith 
Please answer the following questions. 
What is a Christian?  
 

 

 

    
How did you become a Christian?  
  

 

 

 
What is your reason for wanting to help on SUPAserve?   
 

 

 

 

Do you adhere to SU’s Aims, Belief and Working Principles (copy can be found at 
http://www.sunsw.org.au/whoweare Yes/No 
 
 
 
Team Member’s Signature  ________________________________________  

Date _________________________________  

 
Please return completed form to: 
Richard Riley 
Director - Scripture Union NT 
Post: P.O. Box 41914 Casuarina NT 0811 
Email: richard@sunt.org.au 
Phone: 0428 280 988 


