
 
Diocese of Sandhurst  

 

 

Expression of Interest 

 

Title:  

First name:  

Middle name/s: 

Last name:  

Date of Birth:  

Sex:  

Email address:  

Mobile number:  

Alternative contact phone number:  

Home Address (physical):     Suburb:    Postcode:  

Postal Address (if different):    Suburb:   Postcode:  

Emergency contact name:  

Emergency contact number: 

Relationship to you:  

Church Involvement: Parish / Agency / School / Ministry:  

If applicable  

[Work] Organisation:  

[Work] Position:   

 



Statement of interest:  

Please write a maximum of 300 words to explain the reasons for your expression of interest in being called to be 

a delegate to the Plenary Council].  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To submit; Please email to bishop@sandhurst.catholic.org.au by 12.00pm 25  January  2020. 

mailto:bishop@sandhurst.catholic.org.au
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