STATE CHAPLAINCY BOARD
For Corrections, Qid

NOMINATION PACK

For the approval of
Chaplains
to work within the Queensland correctional system

To obtain a current Nomination Pack.
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PART 1. BIOGRAPHICAL

Nominee’s Surname ..............cooeeeveimienienene. Preferred Name ...,
Given Names N FULL oottt ettt ettt b e e b e b e s atesbeesbeeeaeenbeens
Dateif Birth ..............cooil, Place of Birth.......ccooooiueeiiiiieeeee e
Birth Certificate No. ...............c.ooutes Driver's Licence/Passport NO........coceeveerierienieneenee e
Blue Card No. .....ccoovvviiiiiiiiiien, EXPITY Dat.....oovvieiieiieiieieciieste ettt
.Postal ALATESS ..ttt ettt ettt ettt h ettt e a e et e bt bt enten e et e bt e at et e eheebeeteseeeneententens
RESTIAENTIAL AQATESS. ... eetietietietiee et ettt h ettt et e e s bt e bt e bt e b et e sateeabeeabe e bt enteenbeebeenseeane

i’hone: (10 ) I (MOD) v (W) e

Correctional Centre for which NOMINAted: ..........oiiiiiiiiiii e e e

PART 2. NOMINATING ORGANISATION AND REPRESENTATIVE:

OFZANTSALION: ..veiiiieiieeiietie et etteeteestee ettt eteeebeeteeesaeesseessseenseessseesseessseensaessseasseessseenseessseenseensnas
Nominating Person: .................ccoeeeennnn. Title oo
AATESS ettt e
Phone.........cooiiiiiiiii Emailie.oooiiii e

I certify that the above named nominee meets the State Chaplaincy Board’s published requirements for the
position of “chaplain”. I have ensured that the above details have been checked and verified against the
nominees copy of birth certificate (i.e. Full Birth Certificate) and a copy of current Driver’s License.

I certify that the nominee has a valid security clearance, and has completed the necessary Custodial
Awareness Induction, and has completed the required minimum six days initial training in a correctional

centre, and has attended at least one chapel service.

SIZNATUIE ...ttt e Date .oooovvviiiiiii

PART 3. DOCUMENTATION

3.1 U Notification Of Interest Form (previously submitted)

32 04 Passport sized colour photo

33 U Highest Educational Level Achieved

34 Q4 Religious Education (Bible, Theology or Face Preparation Courses
35 d Pastoral Care training experience

36 Q4 Worship and Liturgical Training Experience

3.7 Q4 Personal References

3.8. U Nominee’s Qualifications and Attributes
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NOMINATION OF CHAPLAIN to STATE CHAPLAINCY BOARD
PART 4. NOMINEE’S QUALIFICATIONS AND ATTRIBUTES

A1 EdUCATION: ..o e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aans
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CERTIFICATION

To be completed by the applicant

| declare that:
(Print Full Name)

1. Thave completed at least six days of training at

............................................................. Correctional Centre. Initials

2. I have attended at least one chapel service at that centre

Initials

3. I have read the document, “QCS Procedure - Religious Visits, and
Code of Conduct" and agree to abide by the contents Initials

4. I have read the document, “SCB - Ethical Principles”, and agree to
abide by its contents Initials

5. T agree to accept the authority and policies of Queensland Corrective
Services and the State Chaplaincy Board and to abide by them while
functioning in the role of Chaplain at any correctional centre to which I | Initials

may be appointed.

6. I agree to accept the authority of Custodial Staff at the Correctional
Centre, and to comply with the rules peculiar to that Correctional

Initials
Centre.
7. T'understand that working as a Chaplain in a Queensland Corrective
Centre is a Multi-Faith environment and I am open to minister pastoral nitial
nitials

care to people of other faiths as the need arises.

SIgNed: . e

Date: oo e
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