
Please return this form to the CECT Executive Secretary, Mary Preston, via 
mary.preston@catholic.tas.edu.au or at the TCEO, PO Box 102 North Hobart TAS 7002. 

CATHOLIC EDUCATION COMMISSION TASMANIA 
STANDING COMMITTEE NOMINATION FORM 

FIRST NAME: LAST NAME: 

PHONE NUMBER: MOBILE NUMBER: 

ADDRESS: 

POSTAL ADDRESS (IF DIFFERENT FROM ABOVE) 

EMAIL ADDRESS: 
STANDING COMMITTEE NOMINATION FOR: 

MEMBERSHIP VACANCY TYPE: 

SKILLS STATEMENT (SHORT SUMMARY OF SKILLS, KNOWLEDGE OR EXPERIENCE RELEVANT 
TO THE WORK OF THE STANDING COMMITTEE) 

o I have attached my CV
o I have attached a copy of my current Working with Vulnerable Persons Card or I am willing to
acquire and maintain satisfactory Working with Vulnerable Persons Checks

The Archdiocese of Hobart is creating a centralised database of persons interested in volunteering 
the time, knowledge and skills to Boards and governing bodies of the various Archdiocesan agencies, 
e.g. CET, CatholicCare Tasmania, Blue Line Laundry etc, please check the box below if you are wish
to be added to the register and contacted regarding any future vacancies for these agencies.

o I agree to be added to the central Archdiocese of Hobart register for agencies and their
Boards/Committees/Governing Bodies and give permission for the Catholic Education Commission
Tasmania and the Tasmanian Catholic Education Office to share the information collected on this
Nomination Form with the Archdiocese of Hobart and its agencies for this purpose.
SIGNED: 

DATED: 
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