IPA AUSTRALIA RAY DODD MEMORIAL AWARD APPLICATION
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	PRIVATE AND CONFIDENTIAL

	
	

	
	International Police Association



	The Executive Director  
AUSTRALIA DODD MEMORIAL AWARD

Paul Kelly
Post Office Box 16025
CITY EAST
QUEENSLAND  4002
Email: 
vicepresident@ipa-australiapolice.com.au 

	
	

	 IPA AUSTRALIA 
RAY DODD MEMORIAL AWARD 
OFFICIAL APPLICATION 


	Applicant 
Given Names:

Surname:  (BLOCK LETTERS)
	              
     
	Date of Birth 
  /  /    


	Applicant’s 

Home Address: 


	No. & Street:             
Town / Suburb:         
State / Territory:                                 Post Code:       

	Phone Home:

Email Address:
	(  )      
     
	Phone Mobile:
	     

	Full name of  Member Nominating Applicant

Parent  FORMCHECKBOX 
 or Grandparent  FORMCHECKBOX 
 
Tick whichever is applicable
	First Name(s):              
Surname:              
(BLOCK LETTERS)
	Parent/Grandparent IPA Number
	     

	Applicant’s Signature

	
	Parent/Grandparent  Signature
	

	Passport No:
Country of Issue:

Expiry Date:
	     
     
     
	Applicant’s 

High School:
Phone:
	     
     

	Languages spoken other than English:
	     
	Employment:
	     



	Please attach the following to this application

	 FORMCHECKBOX 

	Copy of IPA membership card  (Parent/Grandparent)
	 FORMCHECKBOX 

	Police Clearance Certificate

	 FORMCHECKBOX 

	Photograph of applicant
	
	


	Referee (1)
Name:

Address:

Phone number:
	     
     
     
	Referee (2)
Name:

Address:

Phone number:
	     
     
     


	In 400 – 600 words tell us why wish to attend an International Youth Gathering and how you  consider your attendance at such a gathering will benefit yourself (This is the only information the panel will consider when making their selection) :   
     



I acknowledge that a written report is required from the applicant at the completion of the attendance at the International Youth Gathering. This report as well as any photographs will be published as an article in the National Magazine of the Australian Section.
I agree to participate in publicity to announce the winner of the Award and support the Dodd Memorial Award.
I acknowledge that the award is not a full financial sponsorship and that additional costs incurred above the award amount will be met by myself. 
The recipient of the award is to provide the National Treasurer with written proof in the way of receipts or written evidence that the money was expended in attending the International Youth Gathering. Once the receipts to the full award amount (in recent times $1500) have been provided to the National Treasurer , the National Treasurer will by way of electronic transfer or cheque reimburse the recipient or recipients family. 
I have read and agreed (ensure the check boxes are crossed) to the terms and conditions regarding the award of the Dodd Memorial Award.

Name:             
Email address:                 

Signature:    ___________________________________
Date:     /      /                                            
This application form is valid for the 2012 International Youth Gathering. Hosted by the Czech Republic Section in Prague.


