
APPLICATION FORM

gap year for school leavers

stoke
Applicants accepted into the program are required to apply for a Working With 

Children’s Check and Police Check.
Please complete this form and send it to the program director  

brad@goldenvalleys.com.au

PERSONAL DETAILS

Given names

Surname

Date of birth

Address

Postcode

Mobile number

Email  address

SESSION INTAKES
STOKE INTAKES ARE IN JULY AND JANUARY.

WHICH 6 MONTH SESSIONS YOU ARE APPLYING FOR? 

APPLICATION FORM

JANUARY JULY

YEAR: YEAR:

APPLICATIONS CLOSE – NOVEMBER 1ST
FOR JANUARY SESSION

APPLICATIONS CLOSE – MAY 1ST
FOR JULY SESSION

mailto:brad@goldenvalleys.com.au


APPLICATION
gap year for school leavers

stoke

MORE ABOUT YOU

WHAT LED YOU TO APPLY FOR STOKE?

WHAT STRENGTHS DO YOU THINK YOU WOULD BRING TO 
LIVING, WORKING & LEARNING IN A TEAM ENVIRONMENT?

CHECK ANY SKILLS THAT YOU HAVE CERTIFICATION OR 
EXPERIENCE IN:

	  FIRST AID

	  SURVIVAL TRAINING

	  OUTDOOR EDUCATION

	  HIGH ROPES 

	  PHOTOGRAPHY / MEDIA

	  SOUND / IT

	  LIFE GUARD / SAVING

	  OTHER

DO YOU HAVE ANY PREVIOUS CAMP EXPERIENCE EITHER 
ATTENDING OR WORKING?



APPLICATION
gap year for school leavers

stoke

DO YOU HAVE OTHER EXPERIENCES THAT WOULD BENEFIT 
YOUR ROLE WORKING WITH KIDS, YOUTH, AND OTHER 
STAFF?
EG. SPEAKING TO LARGE GROUPS OR OTHER SIMILAR HIRED OR VOLUNTEER POSITIONS, 
LEADERSHIP POSITIONS ETC.

WHAT DO YOU ENJOY DOING WITH YOUR FREE TIME?  
HOBBIES? ACTIVITIES?

ARE YOU AFFILIATED WITH ANY GROUPS OR 
ORGANISATIONS THAT RELATE TO CHURCH MINISTRY, 
CAMPS OR CHARITY?

DO YOU HAVE A WORKING WITH CHILDREN’S CHECK 
(VICTORIA)?

	  YES

	  NO
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PERSONAL TESTIMONY

IN 1000 WORDS OR LESS PLEASE SHARE:
•	 YOUR EXPERIENCE OF GROWING UP - LOCATION / SCHOOL / FAMILY / CHURCH
•	 YOUR EXPERIENCE OF FAITH AND YOUR BELIEFS ABOUT GOD
•	 OTHER SIGNIFICANT LIFE EVENTS
•	 MAJOR INFLUENCES ON YOUR FAITH JOURNEY
•	 HOW YOU CAME TO HEAR ABOUT STOKE & WHY YOU HAVE CHOSEN TO APPLY

 

Please send your completed form to the program director  
brad@goldenvalleys.com.au

mailto:brad@goldenvalleys.com.au
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