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Cammeraygal High School

192 Pacific Highway
Crows Nest, NSW 2065

Ph: 02 9954 7100
Fax: 02 9954 6277

Email: cammeraygal-h.school@det.nsw.edu.au

02 Jun 2017

Dear Parent/Carer,

Cammeraygal High School is proud to be delivering the Duke of Edinburgh's Award and eligible students are encouraged
to become involved. The Duke of Edinburgh's International Award is a leading and highly recognised youth development
program, enabling and empowering young people to realise their full potential and build a brighter future. Each young
person who takes part in the Award learns a skill, improves their physical wellbeing, volunteers in their community and
undertakes an adventurous Journey within a team. All Participants are guided and supported by a network of trained
adult Award Leaders, assessors, supervisors, and mentors. The Adventurous Journeys will be run through the Outdoor
Education Group and the fees associated with this will be:
Training and preparation $60 (approximately 3 hours after school). Dates to be confirmed.
Practice Journey $230 (two days and one night). Includes group gear, tents, Trangia's, fuel bottles, pack, sleeping mat
and rain gear. Dates TBC.
Qualifying Journey $230 (two days and one night). Includes group gear, tents, Trangia's, fuel bottles, pack, sleeping mat
and rain gear. Dates TBC.
Note: These payments will be due later in the year and a separate permission note will be required.

Cost: $130 registration fee per student.

Forms to be returned before being accepted as a participant of the award:
- Please return this permission note, stamped with 'paid'  to Mr Barraclough.
- 'Registering your interest for the Duke of Ed' form
- 'NSW Participant Award Plan' form
- 'Volunteer Code of Conduct' forms
- 'Appendix 11' forms (Declaration for child related work).

Yours sincerely

P. Barraclough
Head Teacher Teaching and Learning
Award Leader

I give permission for________________________of Year ____________to register and participate in the Duke of
Edinburgh's Award.
I give permission to seek medical attention for my child/ward in the case of an emergency.

Signed (parent/carer):______________________________________ Date:______________

Parent's daytime contact no.: _______________________________    Student Mobile Number:
_______________________

Please list any medical conditions we need to be aware of in relation to this activity:

_________________________________________________________________________________

I (parent names)________________________________________ agree to pay $130.00 upon receipt of Statement of
Account for the Duke of Edinburgh's International Award.

Signature_____________________________________      date_____________________________
Printed on: 2 June, 2017Page 1 of 1



-

Go to dukeofed.com.au and go to the “Login/Register” page under the “ONLINE RECORD BOOK” heading. Next, under “Not Reg-
istered?”, select  “Award Participant”, and click “Register”. 

If you have PREVIOUSLY completed an Award and it has been given final approval log in and follow the link under “Moving to  
the next Award level”.

A NSW Participant Award Plan is available from your Award Leader or online at: dukeofed.com.au

Your Award Leader must approve your Assessors before you start any Duke of Ed activities with them. If 
required, give your Assessor a NSW Assessor Commencement Guide available from your Award Leader or at: 
dukeofed.com.au 

NOTE: An Assessor should not be an immediate family member.

AFTER your Award Leader has accepted you online you will receive your Username and Password for the Online Record  
Book (ORB)

For general information about The Duke of Ed go to: dukeofed.com.au. For information related to the ORB go to:  
dukeofed.com.au/resources/online-record-book

To record your Duke of Ed activities offline you can use the NSW Offline Records (Bronze and Silver only), available from your 
Award Leader or online at: dukeofed.com.au/resources

Get your parent/guardian to complete and sign the Parent/Guardian Consent - Section 2 of the Participant 
Application Form - Under 18, available at: dukeofed.com.au. This completed form must be returned to your Award Leader.

OR
Enter your parent/guardian’s email address when you register your interest online.

NOTE: Your parent/guardian will receive an email to give their consent online ONLY AFTER Step 3 is completed

1 Register your interest

2 Obtain permission from your parent/guardian (if under the age of 18)

3 Check for your “Validation” email and then click on the “verify email” link

4 Complete your school/organisation’s permission form (if required) and return it to your Award Leader

5 Pay any fees required by your school/organisation

6 Complete a NSW Participant Award Plan and return to your Award Leader

8 Wait until you have been ACCEPTED as a Participant by your Award Leader before starting ANY Duke of Ed activities

7 Award Leader approval of Assessors

9 Start your Duke of Ed and record your activities

Registering your interest for the Duke of Ed

August 2015 Doc Reg: IE_2015_14
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PARTICIPANT APPLICATION FORM (for participants under 18 years of age) 

SECTION 1 

Name:  ……………..………………………………………….………………………………………………….……. 

[Given Name(s)]    [Family Name] 

 

Home Address …………………………………………………………………..………………………………….... 

 

City/Suburb…………………..……………State/Territory……….………….……Postcode: …………..……….. 

 

Gender:    Male    Female 

 

Date of Birth: ……………………………  Age: ………………………………... 

 

Phone: (Home) …………..………………… (Mob)…………………..…….  

 

Email: ………………………………………………………………………..……………………………………. 

 

Award Unit: ……………………………………………..………………………………………………………… 

      (Name of School/Organisation/Group)  

 

Level of Entry:    Bronze    Silver    Gold 

 

Registration Fee Enclosed: $………….. 

 

PARTICIPANT DATA (VOLUNTARY): 

This information is collected and used for statistical purposes only, to enable us to collect information for the 
purposes of improving the Duke of Edinburgh’s International Award - Australia (the “Award Program”) design, 
evaluation, access, delivery and equity.  This information is voluntary.  Please tick where appropriate: 

Do you identify as being of Aboriginal or Torres Strait Islander origin? 

 Yes   No    

 

Do you speak a language other than English at home? 

 Yes   No   

 

Do you consider yourself to have a disability, impairment or long-term health condition? 

 Yes   No  
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PARTICIPANT AGREEMENT 

 I have read, understood and agree to comply with, the requirements and conditions of my 
participation in the Duke of Edinburgh’s International Award - Australia, as described on the 
website: www.dukeofed.com.au, and also set out in Section 2 below. 

 I understand that all my participant activities must be covered under the Award Unit’s 
insurance policy and that it is my responsibility to check with my Award Unit that my participant 
activity is covered by my Award Unit’s insurance policy. If my participant activity is not covered 
by my Award Unit’s insurance policy, and subject to my Award Unit agreeing to this activity, I 
understand that it is my responsibility to take out insurance for the activity and provide 
evidence of insurance cover to my Award Unit, or, alternatively, I may choose an activity which 

is covered by the Award Unit’s insurance. 

 I acknowledge that there may be an inherent risk of personal injury in physical activities that 
will be undertaken as part of the program, and I accept that risk. 

 

Privacy notice:  The Award Unit, the National and State and Territory Award Authorities are committed to 
respecting your privacy. The Personal Information that is collected on this form by the Award Unit is required for 
the purpose of your participation in the Award Program. If you do not provide this information to us, you may not 
be able to participate in the Award Program (note that non-provision of Participant Data does not have this 
consequence). We may disclose your Personal Information to other Australian and international organisations 
and service providers who assist us in the operation and administration of the Award Program including, but not 
limited to, the NAA and the Award Operating Authority.  

The Privacy Policies of the NAA and the Award Operating Authority contain information about how you may 
access your Personal Information and seek the correction of such information. The Privacy Policies of the NAA 
and the Award Operating Authority also contain information about how you may lodge a complaint about a 
breach of the Australian Privacy Principles, and how we will deal with such a complaint. If you would like to 
contact us, please write to: 

Attn: CEO 

The Duke of Edinburgh’s International Award - Australia  

Level 33, 88 Phillip Street 

Sydney NSW 2000 

You may also contact the NAA or where applicable, the Award Operating Authority, to request a copy of their 
Privacy Policy.  

 

Participant’s Signature: …………………………………….………………… Date ………………………. 

The Award Unit agrees to accept the above-mentioned as a participant on the terms contained in this form 
(including section 2 below). 

 

Signed on behalf of  

The Award Unit: ………………………………………………….………………Date: ………………………. 

 

  

http://www.dukeofed.com.au/
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SECTION 2 

PARENTAL OR GUARDIAN CONSENT  

This Section Must Be Completed For Participants Under 18 Years of Age 

 

I, ……………………………………………………………………………………………….. 

(full name of parent or guardian) 

 

of…………………………………………………………………………………….………………….. 

 

…………………………………………………State: ………………………P/C…….……………… 

 

Tel Home: (…….)…………………………..   Mobile: ……………………………………….. 

 

Email: ………………………………………………………………………………………………… 

 

am the parent/guardian of ……………………………………………… (the participant named in Section 1). I 
consent to him/her participating in the Award Program under the supervision of [insert name of Award Unit] 
(the “Award Unit”) and undertaking activities to fulfil the requirements of the Award Program.  

REQUIREMENTS AND CONDITIONS 

Unless otherwise provided, capitalised terms in this section have the same meaning as in the Licence 
Agreement between The Duke of Edinburgh’s Award NSW Division and [Insert name of Award Unit] on 
[Insert date of relevant Licence Agreement]. 

 

1 I understand that the Participant cannot participate in the Award Program until this form has been 
completed (including Section 2 – Parental of Guardian Consent), returned to the relevant Award Unit with 
the registration fee and then accepted by the relevant Award Unit. 

2 I consent to the Award Unit and any other individuals, including volunteers, who are involved in or assist 
in organising the Award Program, transporting the Participant for the purpose of participating in activities 
or functions related to the Award Program, as required. I understand that the Award Unit will notify me in 
advance of when and where such travel will occur. 

3 I understand that all participant activities must be covered under the Award Unit’s insurance policy and 
that it is the Participant’s responsibility to check with the Award Unit that the participant activity is covered 
by the Award Unit’s insurance policy. If the participant activity is not covered by the Award Unit’s 
insurance policy, and subject to my Award Unit agreeing to this activity, I understand that it is the 
Participant’s responsibility to take out insurance for the activity and provide evidence of insurance cover 
to the Award Unit, or, alternatively, the Participant may choose an activity which is covered by the Award 

Unit’s insurance. 

4 I acknowledge that there may be an inherent risk of personal injury in physical activities that will be 
undertaken as part of the program, and I accept that risk. 

5  I authorise employees, officers or agents of the Award Unit and any other individuals who participate in, 
are involved in or assist in organising the Award Program, in the event of any accident, injury, illness or 
loss suffered by the Participant whilst participating in, or travelling to and from, any activities or functions 
related to the Award Program, to obtain any necessary medical assistance or treatment including, but not 
limited to, engaging any doctors, nurses or hospital accommodation. 

6 I consent to pay all such doctors, nurses or hospital accommodation fees and expenses incurred on 
behalf of the Participant as a result of any such accident, injury, illness or loss suffered by the Participant 
whilst participating in, or travelling to and from, any activities or functions related to the Award Program. 
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7 I consent to and understand that photographs may be taken of the Participant participating in certain 
activities related to the Award Program and such photographs may be used for promotional purposes 
provided that an appropriate release form has been signed by both the Participant and their 
parent/guardian. 

8 I have read and understand the different levels and requirements of the Award Program set out in the 
Attachment to this Participant Application Form.  

9 I understand every Participant must participate in the Award Program through an Award Unit who has the 
discretion to accept or reject participants and proposed activities to be undertaken as part of the Award 
Program. 

10 I understand that the Participant cannot commence any particular section of the Award Program until I 
have satisfied myself that any instructor or assessor nominated by the Participant, who is not an 
employee of the Award Unit, is suitably experienced and/or qualified to instruct, supervise or assess that 
section of the Award Program; and until any relevant assessors, supervisors, instructors or volunteers 
have completed and returned the required documentation to the Award Unit.    

11 I understand that upon acceptance into the Award Program by the Award Unit, the Participant will receive 
a Record Book or access to the ORB. The Participant will read the requirements of the Award Program 
contained in the Record Book, the ORB and at www.dukeofed.com.au prior to commencing activities in 
relation to the Award Program. I understand that the Award Unit has the discretion to determine whether 
the Award Program requirements have been met and therefore whether a Gold, Silver or Bronze Award 
should be issued. I understand that the NAA provides participants with limited insurance in respect of 
personal accident and public liability commencing upon acceptance into the Award Program by the 
Award Unit. 

12 I understand that:  

(a) a Participant must not drive a motor vehicle or transport other participants participating in activities 
related to the Award Program, unless the Participant holds an appropriate and valid driver’s licence 
and there is appropriate third party insurance in place to cover any person injured as a consequence 
of the Participant’s driving; and 

(b) a Participant must not be driven by any individual who is not involved in or assisting in organising 
the Award Program, for the purposes of participating in the Award Program unless the Participant or 
the Participant’s parent or legal guardian has viewed the driver’s appropriate and valid driver’s 
licence and evidence of insurance to cover the risk of injury to any person as a consequence of the 
individual’s driving. 

13 I understand that participants are required to comply with the Award Program requirements contained in 
the Record Book,  the ORB, at www.dukeofed.com.au, the policies of the NAA or the relevant Award 
Operating Authority (as amended from time to time) and requirements of the Award Operating Authority 
and Award Unit in relation to emergency plans, assessment of activities and the conduct of Adventurous 
Journeys  related to the Award Program and I understand that the Award Unit may withdraw its approval 
to the Participant’s participation in the Award Program if they do not comply.  

14 I consent to the provision of any Personal Information that I have provided (including Participant Data) to 
the Award Unit to be used and provided to the State/Territory Award Operating Authority or National 
Award Authority. I consent to this Personal Information being treated in accordance with the provisions of 
the Privacy Policy of the NAA and/ or the relevant Award Operating Authority (as amended from time to 
time), the Australian Privacy Principles contained in Schedule 1 of the Privacy Act 1988 (Cth), and any 
other privacy legislation, standards, guidelines or instructions binding on the Award Unit, the Award 
Operating Authority and the NAA.  

15 I consent to the use of my Personal Information by the NAA, the Award Operating Authority or the Award 
Unit for the purpose of sending me information about other Award Program activities or events which 
may be of interest to me.  

Privacy notice:  The Award Unit, the National and State and Territory Award Authorities are committed to 
respecting your privacy. The Personal Information that is collected on this form by the Award Unit is required for 
the purpose of your participation in the Award Program.  If you do not provide this information to us, you may 
not be able to participate in the Award Program (note that non-provision of Participant Data does not have this 
consequence). We may disclose your Personal Information to other Australian and international organisations 
and service providers who assist us in the operation and administration of the Award Program including, but not 
limited to, the NAA and the Operating Authority.  

 

http://www.dukeofed.com.au/
http://www.dukeofed.com.au/
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The Privacy Policies of the NAA and the Award Operating Authority contain information about how you may 
access your Personal Information and seek the correction of such information. The Privacy Policies of the NAA 
and the Award Operating Authority also contain information about how you may lodge a complaint about a 
breach of the Australian Privacy Principles, and how we will deal with such a complaint. If you would like to 
contact us, please write to: 

Attn: CEO 

The Duke of Edinburgh’s International Award - Australia  

Level 33, 88 Phillip Street 

Sydney NSW 2000 

You may also contact the NAA or where applicable, the Operating Authority, to request a copy of their Privacy 
Policy.  

 

  I have read, understood and agree to comply with, the Requirements and Conditions of the 
Participant’s participation in the Duke of Edinburgh’s International Award - Australia, as described above and on 
the website: www.dukeofed.com.au. 

 

Parent or Guardian Signature …………………………………….…………… Date ………………………. 

 

The Award Unit agrees to accept the above mentioned as a participant on the terms contained in this form. 

 

Signed on behalf of  

The Award Unit: ……………………………………………………..……………Date: ………………………. 

 

PLEASE RETURN COMPLETED FORM AND REGISTRATION FEE PAYMENT TO THE AWARD UNIT 

  

http://www.dukeofed.com.au/
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OUTLINE OF THE PROGRAM 

The Duke of Ed has three levels; Bronze, Silver and Gold. Each of these levels is made up of four Sections: Physical Recreation, 

Skills, Service and Adventurous Journey. The Gold Award has an additional requirement – a Residential Project. All Participants in 
The Duke of Ed must be registered with an Award Unit. The Award Unit must approve activity Assessors prior to Participants 
undertaking any Award activities with them. 

Participants design their own program by selecting activities that interest them and then set their goals according to the 
following minimum requirements (summarised in the table below). Full requirements for obtaining an Award are set out in 

more detail in The Australian Award Handbook - www.dukeofed.com.au/Handbook.html 

 BRONZE SILVER GOLD 

Skill 3 months* 6 months* 12 months* 

Service 3 months* 6 months* 12 months* 

Physical Recreation 3 months* 6 months* 12 months* 

Plus for the major 
Section 

All Participants must 
complete an additional 3 

months in either Skill, 
Service or Physical 

Recreation. 

Participants who have not 
achieved a Bronze Award 

must complete an additional 
6 months in either Skill, 

Service or Physical 
Recreation. 

Participants who have not 
achieved a Silver Award 

must complete an 
additional 6 months in 
either Skill, Service or 
Physical Recreation. 

Adventurous Journey 2 days + 1 night** 3 days + 2 nights** 4 days + 3 nights** 

Residential Project N/A N/A 5 days + 4 nights 

Minimum age to start  14 years 15 years 16 years 

Minimum age to finish  
(without exception) 

 Bronze Awardees: 15 years, 
6 months 

Direct entrants: 16 years 

Silver Awardees: 17 years 
Direct entrants: 17 years, 6 

months 

Maximum age to finish 
(without exception) 

Before 25th birthday Before 25th birthday Before 25th birthday 

 
*These are minimum time requirements and are expressed in whole months, during which there should be regular commitment. 
Regular time commitment is at least one (1) hour per week, two (2) hours per two weeks, or four (4) hours per four weeks. Award 

Participants are encouraged to continue their activities beyond the minimum time. Refer to section 1.6.2 in the Australian Award 
Handbook for further important information. 

**Satisfactory completion of the Adventurous Journey Section includes preparation and training appropriate for the journeys being 
undertaken and at least one practice journey of a similar nature and duration to the qualifying journey. See The Australian Award 
Handbook for more detail – www.dukeofed.com.au/Handbook.html  

1. Any young person aged 14 to 25 can become an Award Participant.  

- At Bronze level, if a person is 13 and 9 months, but is part of a peer group where the majority are 14 years or 

older, then some discretion is given to the Award Unit to allow that young person to start their Bronze Award with 

the rest of the group 

- A person may commence Silver at 14 and 9 months if they have completed their Bronze Award. In practice, this 

means that Participants who are given concession to start Bronze or Silver early will need to wait longer to 

receive their Award 

- Participants who commence their Bronze or Silver Award slightly earlier will need to wait until they meet the 

minimum age for completion before they can claim their Award. 

- The minimum age for commencing Gold is 16 years. No activity undertaken before a Participant’s 16th birthday 

may be counted towards a Gold Award 

- Please contact your State/Territory Award Operating Authority if you have any questions about age range 

and commencing The Duke of Ed prior to 14 years of age. 

2. The Duke of Ed must be completed by the Participants 25th birthday 

3. Parent/Guardian consent is required for Participants aged under 18 years 

4. All Participants must sign the Participation Agreement 

5. The Standards of achieving an Award are individual effort, perseverance and progress 

6. Whilst the Award may be offered within School, University, work-time, custody or extra-curricular activity, individuals 

choose to do a program and must commit a substantial amount of their free time to undertake their activities. 

 

 

http://www.dukeofed.com.au/Handbook.html
http://www.dukeofed.com.au/Handbook.html


ASSESSOR CHECK (Award Leader Use) 

The Assessor:
Is suitably qualified and experienced to assess this activity  
Has completed and returned a Duke of Ed Volunteer  
Code of Conduct    
Has met NSW Child Protection requirements  

FOR ASSESSOR TO COMPLETE: 

  I agree to assess this Participant for the Skill Section of their Duke of Ed
  I have read the NSW Assessor Commencement Guide and completed    

       page 6 (for return to the Participant’s Award Leader)

Assessor Signature Date
/ /

SKILL
Activity Chosen Skill Organisation

Goal/purpose

Assessor Name Assessor Organisation    

Experience/qualification(s)

ASSESSOR CHECK (Award Leader Use) 

The Assessor:
Is suitably qualified and experienced to assess this activity  
Has completed and returned a Duke of Ed Volunteer  
Code of Conduct    
Has met NSW Child Protection requirements  

FOR ASSESSOR TO COMPLETE:

  I agree to assess this Participant for the Service Section of their Duke of Ed
  I have read the NSW Assessor Commencement Guide and completed    

       page 6 (for return to the Participant’s Award Leader)

Assessor Signature Date
/ /

SERVICE
Activity Chosen Service Organisation

Goal/purpose

Assessor Name Assessor Organisation    

Experience/qualification(s)

ASSESSOR CHECK (Award Leader Use) 

The Assessor:
Is suitably qualified and experienced to assess this activity  
Has completed and returned a Duke of Ed Volunteer  
Code of Conduct    
Has met NSW Child Protection requirements  

FOR ASSESSOR TO COMPLETE: 

  I agree to assess this Participant for the Physical Recreation Section of 
       their Duke of Ed

  I have read the NSW Assessor Commencement Guide and completed    
       page 6 (for return to the Participant’s Award Leader)

Assessor Signature Date
/ /

PHYSICAL RECREATION
Activity Chosen Physical Recreation Organisation

Goal/purpose

Assessor Name Assessor Organisation    

Experience/qualification(s)

First Name Last Name Date Of Birth     

Phone (H) Phone (M) Email

Which level are you attempting? (please circle)     Bronze        /        Silver        /        Gold

What have you chosen as your major Section? (if applicable) Skill   /  Service   /   Physical Recreation

-

NSW PARTICIPANT AWARD PLAN
TO BE COMPLETED AND RETURNED TO YOUR AWARD LEADER.
NOTE: Assessors may be contacted and confirmed by the  
Award Leader.

/         /

August 2015 Doc Reg: FE_2015_21



ASSESSOR CHECK (Award Leader Use) 

The Assessor:
Is suitably qualified and experienced to assess this activity  
Has completed and returned a Duke of Ed Volunteer  
Code of Conduct    
Has met NSW Child Protection requirements  

FOR ASSESSOR TO COMPLETE: 

  I agree to assess this Participant for the AJ Section of their Duke of Ed
  I have read the NSW Assessor Commencement Guide and completed    

       page 6 (for return to the Participant’s Award Leader)

Assessor Signature Date
/ /

ADVENTUROUS JOURNEY (AJ)
Activity Chosen  AJ Organisation

Goal/purpose

Assessor Name Assessor Organisation    

Experience/qualification(s)

ASSESSOR CHECK (Award Leader Use) 

The Assessor:
Is suitably qualified and experienced to assess this activity  
Has completed and returned a Duke of Ed Volunteer  
Code of Conduct    
Has met NSW Child Protection requirements  

FOR ASSESSOR TO COMPLETE: 

  I agree to assess this Participant for the AJ Section of their Duke of Ed
  I have read the NSW Assessor Commencement Guide and completed    

       page 6 (for return to the Participant’s Award Leader)

Assessor Signature Date
/ /

RESIDENTIAL PROJECT (GOLD LEVEL ONLY)
Activity Chosen Residential Organisation

Goal/purpose

Assessor Name Assessor Organisation    

Experience/qualification(s)

AWARD LEADER USE ONLY

AWARD LEADER SIGNATURE        DATE          /      /

TO BE COMPLETED BY PARENT/CARER OF PARTICIPANTS AGED UNDER 18 YEARS. I understand that my child cannot commence 
any particular Section of The Duke of Ed until: I have satisfied myself that any Volunteer# nominated by the Participant, who is not 
an employee of the Award Unit is suitably experienced and/or qualified to instruct/supervise/assess that Section of The Duke of Ed; 
and until any relevant Volunteers have completed and returned required documentation to the Duke of Ed Award Unit. 

I will also ensure that my child or I, notify the Award Unit if an Assessor who is NOT already listed on this Plan is intending to 
undertake Duke of Ed activities with my child (ie a listed Assessor changes or an Assessor not yet listed intends to undertake Duke 
of Ed activities with my child).

PARENT/GUARDIAN NAME     

CONTACT NUMBER    EMAIL

PARENT/GUARDIAN SIGNATURE         DATE          /      /

REMEMBER, you also need to give your formal parent/guardian consent either by:
- completing and signing the Parent/Guardian Consent – Section 2 of the Participant Application Form – Under 18, available at:  
  dukeofed.com.au

    OR   
- responding to the email sent to you if your child requested that you provide your consent online 

PARTICIPANT SIGNATURE        DATE          /      /

THE PARTICIPANT/PARENT SHOULD RETAIN A COPY OF THIS SIGNED FORM. If you have questions regarding NSW Child Protection 
requirements please visit kidsguardian.nsw.gov.au,  
email check@kidsguardian.nsw.gov.au or call 9286 7219
#For the purposes of The Duke of Ed, a “Volunteer” means anyone over the age of 18 who assists with The Duke of Ed, either in a paid or unpaid capacity.  
This includes all Award Leaders, Assessors and Supervisors.
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This declaration must be completed by: 
 
Volunteers who are 
 
 Working as part of a formal mentoring program (whether or not a parent or close relative at the 

school at which they are volunteering) or 
 Involved in intimate, personal care of children with a disability (whether or not a parent or close 

relative at the school at which they are volunteering) or 
 Not a parent or close relative of a student at the school at which they are volunteering 
 
Contractors who are 
 
 Ordinarily involved in direct contact with children (for e.g. Speech  Pathologists, health  workers, 

band tutors, music tutors)  
 
Those workers listed above need to provide the school with this completed form, a WWCC clearance 
and 100 points of ID in order that they can be verified via eCPC. This documentation will be filed in 
secure storage at the school for 7 years post employment/engagement.  
 
Category of worker: 
 

 Specified volunteer 

 Child related contractor 

 Duke of Edinburgh Assessor 

 
 
 
 
 
 
 

Appendix 11 –  
Declaration for child related work – 
Specified volunteer/child related 
contractor 
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Surname First Name Middle Name 

Previous Names/Aliases Date of Birth Gender 

Employee ID (if known) Telephone Mobile Phone 

Email Address Work Phone 

Address 1 (Number, Street Name) Mobile 

Address 2 (Suburb/City) State Postcode 

Suburb/City/Town of Birth State of Birth (Australia Only) Country of Birth 

Country of Citizenship DOB WWCC clearance 

 

 
Please provide details of the approved documents according to the 100 point proof of ID check 
(100 point proof of ID is not required for Duke of Edinburgh Assessors) 
Document Name Issuing Agency Reference number 

   

   

   

   

 

I declare that: 
1. I have no criminal convictions in the past ten years and am not subject to any 

pending court proceedings relating to a criminal matter in Australia or overseas. 
2. I have no convictions that cannot become spent within the meaning of the Criminal Records Act 

1991 including but not limited to: 
(i) convictions for which a prison sentence of more than six months has been imposed; or 
(ii) convictions for sexual offences. 

3. In making this declaration, I understand that “conviction” is defined in the Criminal Records 
Act 1991 and includes a conviction, whether summary or on indictment, for an offence, and 
includes a finding or order that an offence has been proved, or that a person is guilty of an 
offence, without proceeding to a conviction. 
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I am aware that providing false or misleading information in this document may lead to the following: 
 
 the department withdrawing any offer of engagement that it has made to me; or 
 the department terminating my engagement, or taking disciplinary action which may include my 

dismissal; and 
 the department considering any false or misleading information I provide, when considering any 

future applications by me for engagement. 
 
 

Signature 
 
 
 
 

Date 
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