USTRALIY
GhEE

G

T H E

BRI G A DE Q UEENSLAND

Service to the Community Award (Level 3)

COMMENCEMENT APPLICATION

This application is to be submitted at least 1 month BEFORE commencing this award

Candidate Details:

Name:

Date of Birth:

Company Attended:

Telephone No:

Postal Address:

Email Address:

Service Details:

Name of Organisation:

Organisation Address:

Contact Person:

Type of work carried out by service organisation:

Project Details:

Report type and how you will present it (Written, Audio, Video, PowerPoint, Multimedia):

Captain’s Endorsement:

Name:

Signature:

Date

Current From: 1 January 2021

When complete, please send to
bbagldoperations@brigadeaustralia.org

or
The Operations Director
The Boys’ Brigade Queensland
PO Box 165
MT GRAVATT QLD 4122
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