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Workforce Council 
Membership Application Form
(Membership is available to organisations only, not individuals)

Organisation Name:




Service Name (if applicable):

EXAMPLE: Health and Community Services Workforce Council = ORGANISATION, and our projects such as PSCQ would be the service

Postal Address:

 

Phone:



 

Website:






Primary Contact Name:

 

Position:



 

Email:




 

Postal Address (if different from above): 

Phone (if different from above):

 

Fax:





 
 
Mobile:




  

Please indicate which type of membership you are applying for:

Full membership is limited to corporate bodies or organisations that are separately constituted and will carry voting rights

Associate membership refers to members who are sub-components or services of a corporate body or organisation and who are not separately constituted. Associate members do not have voting rights.
Membership Questions


What is your Primary Industry Focus?

Community Services

Health
Primary Sector/Area of Business:

Children’s Services



Health Services

Family & Youth Services


Community-based Health

Disability Services



Hospital-based Health

Social/Community Welfare Services

Complimentary & Alternative Therapies

Residential/Home Care


Other

Membership Category: (select 1 only)

Employer organisation


Union

Peak organisation



Indigenous organisation

Remote/Regional organisation

General (inc. South-East Queensland based organisations and RTOs)


Are you a state wide organisation?

Yes



No

Organisation Type:

Government 

Private/For Profit

Not For Profit

Please outline the purpose of your organisation:
By signing below, I confirm that I have the required level of authority to apply for this membership on behalf of my organisation (employer). I agree to supply further information regarding my organisation if deemed necessary pending my endorsement from the Board. I agree to abide by the Constitution of the Health and Community Services Workforce Council relevant to my membership.



Name:

Position: 

Date:

Please return to:
Health and Community Services Workforce Council

    

Ground Floor, 303 Adelaide Street, BRISBANE  QLD  4000

      


reception@workforce.org.au  /  FAX 07 3234 0474
































































































































































































































































