
 Croa�an School of Language & Culture Melbourne Inc. 
 69 Hodgkinson Street 

 Cli�on Hill VIC 3068 
 croa�anschoolmelbourne@gmail.com 
 www.croa�anschoolmelbourne.org.au 

 ABN 71 446 719 507 

 APPLICATION FOR MEMBERSHIP 2024 
 I wish to apply for vo�ng membership of the 

 Croa�an School of Language and Culture Melbourne Inc. (Associa�on) 

 Proposed Member Details 
 Title 
 First Name 
 Surname 
 Email for no�ces 
 Mobile 

 Working with Children Check 
 All staff, volunteers and commi�ee members at our community language school must have a valid Working 
 With Children Check or VIT registra�on, regardless of whether they have regular student contact. If you 
 intend to become a volunteer or commi�ee member, please provide your WWCC details. 

 Do you have a valid WWCC Card?  ☐  Yes  ☐  No 
 WWCC Card Number 
 WWCC Card Expiry Date 

 In support of my applica�on, I acknowledge that: 
 a)  I wish to become a vo�ng member of the Associa�on; and 
 b)  I support the purpose of the Associa�on as outlined in the Model Rules. The purpose of the associa�on 

 is: To provide an environment to teach and promote the Croa�an language, history and culture.; 
 c)  I agree to comply with the Model Rules; 
 d)  If my applica�on is approved I will be bound by the rules set out in the Model Rules (as amended from 

 �me to �me) for the dura�on of my membership; 
 e)  I am aware that the Associa�on is a not-for-profit organisa�on registered as a charity and I support that 

 role and func�on and will act consistently with it in my dealings with the Associa�on; 
 f)  I am aware that the Commi�ee of the Associa�on has an absolute and unfe�ered discre�on to accept 

 or refuse any applica�on, and will have regard to Rule 10 of the Model Rules in exercising this 
 responsibility; and 

 g)  As a vo�ng member, your name will go on our membership register and any member may, at a 
 reasonable �me, inspect the register of members. Your personal informa�on will be treated in 
 accordance with the Model Rules. 

 h)  A member of the Associa�on is only en�tled to vote if more than 10 business days have passed since 
 becoming a member according to rule 13(2)(b). 

 Signature 

 Date 

 Are you interested in a  ☐  No  ☐  Yes    If Yes, which role interests  you? 
 role on the Commi�ee?  ☐  President  ☐  Vice President  ☐  Secretary  ☐  Treasurer 

 ☐  Events Officer  ☐  Parents/Student Officer  ☐  Educa�on Officer 
 ☐  Other: (specify)________________________ 

 Please send your completed Vo�ng Membership Applica�on Form by 

 Thursday 4 April 2024  to: croa�anschoolmelbourne@gmail.com 


