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EXPRESSION OF INTEREST 
FOR 

MEMBERSHIP OF 
ST PATRICK’S COLLEGE STRATHFIELD – COLLEGE COUNCIL IDENTITY COMMITTEE 

 
 
Date:  
 
Section 1:  Your details 
 

Title:  □ Dr  □ Mr  □Mrs □Miss □Ms □Other - please specify: 

First Name: 
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Section 3:  Referees (please nominate at least 2 referees) 
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Section 4:  Certification  
 
 
I, the undersigned, certify that: 
 
I agree to the personal details on this form being recorded and used by 


	Name of referee:
	Address:
	Relationship to nominee:
	Telephone:
	Name of referee:
	Address:
	Relationship to nominee:
	Telephone:
	Name of referee:
	Address:
	Relationship to nominee:
	Telephone:
	Name of referee:
	Address:
	Relationship to nominee:
	Telephone:
	Section 4:  Certification

