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Application for Membership
DETAILS

Title: .........   Name: ..........................................................................  Email: ...........................................................................

Postal Address: ..........................................................................................................................................................................

Suburb: .......................................................................................  State:.......................  Post Code: ....................................

Mobile No: ................................................................................   Date of Birth: ................ / ................ / ........................

Community/Workplace: ..........................................................................................................................................................

How did you hear about the Marist Association?: .......................................................................................................
(eg: Christlife Newsletter, Workplace/School, Local Coordinator, Colleague/Friend, Marist Formation Program, 
Mission & Life Formation Team, Other - give details please.)

If you work in or are connected with a Marist Ministry, please provide the name and email address  
of one supporter who endorses your application and can be contacted for confirmation: 
(eg: Marist Brother, College Principal, Ministry Leader, Association Local Coordinator or an Association Member)

 Name: ......................................................................... Position: .........................................................................................

 Email address: ......................................................................................................................................................................

If you do not work in, or are not connected with a Marist Ministry or College, please provide the 
names, positions and contact numbers of two people who support your application to belong to  
this Spiritual Family: 
(eg: Priest, Marist Brother or other Religious, Lay Marist, or Lay person who is involved in the Catholic Church 
through their work/Parish/volunteering)

 Support Person 1:

 Name: ......................................................................... Position: .........................................................................................

 Contact Number: ...................................................
 
 Support Person 2:

 Name: ......................................................................... Position: .........................................................................................

 Contact Number: ...................................................

CHILD PROTECTION

The Association bears the name of St Marcellin Champagnat, whose life was committed to the care, 
education and spiritual formation of young people. As a prospective member of the Association,  
I declare that:       (please tick both boxes)

 I have read both the Child Protection Policy and the Child Protection Standards that apply to  
 the Marist Association:  
  

 There is no impediment* to me receiving legal approval to work with children (however so  
 named in different States and Territories).  
 *An impediment would be a proven allegation of child abuse

Signature: .........................................................................................   

Date: ............... / ............... / ......................

If filling in electronically, typing your name here will be accepted as your legal signature.

https://static1.squarespace.com/static/555088ece4b035bedab2f83f/t/5fbc6672b474932ca25765ea/1606182519600/Marist+Brothers+Child+Protection+Policy.pdf
https://static1.squarespace.com/static/555088ece4b035bedab2f83f/t/5fbc66ecb7ee8e70758ded3a/1606182647790/Marist+Association+Child+Protection+Standards.pdf
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The Marist Association is a family of faith-filled people across Australia committed to living the 
Gospel, with Mary as their inspiration, in the style of St Marcellin Champagnat. The core mission of 
the Marist Association is to make Jesus Christ known and loved, with an emphasis on working to 
bring hope to young people and those on the margins. It is responsible for ensuring the vitality and 
sustainability of all Marist Ministries.

I feel called to follow Jesus, with Gospel values at my core. I wish to nurture my spiritual life. I 
believe I am called to do this in the way of Mary – whose response was always a resounding ‘Yes”. 

As a member of the Marist Association, inspired by Saint Marcellin Champagnat, I commit to living 
out this call, and:

• engaging in the joys and challenges of my daily life as a Marist

• living out our mission as Marists within the context of my life and work

• nurturing my personal prayer life and faith journey

• fostering community and Marial spirit where I live or work

• engaging whenever possible in the dialogue and discernment that shapes and
envisions our mission and life

• becoming informed about the various ministries which are part of the life of the
Association

• sharing my gifts to the extent that I can to help lead and animate the life of the
Association

• encouraging others to consider joining the Association

• participating in the election of the leadership council for the Association.

With humility, simplicity and modesty, and a sense of daring and hope, I ask to be received as a 
Member of the Marist Association of St Marcellin Champagnat.

Applicant’s name: .........................................................................................

Applicant’s signature: .................................................................................. Date: ............... / ............... / .....................

PRIVACY  
I give permission for the information on this form to be collected by the Marist Association of 
St Marcellin Champagnat, purely for the purposes of administration and communication:

Yes

SOCIAL MEDIA POLICY  
The Marist Association has a Social Media Policy, available on the website.
I acknowledge that I have read the Marist Association’s Social Media Policy, 
in particular the policy relating to Personal Use:

Yes

If filling in electronically, typing your name here will be accepted as your legal signature.

Application for Membership

https://www.maristassociation.org.au/policies-1
https://static1.squarespace.com/static/555088ece4b035bedab2f83f/t/5fbc6eea1af5bf52c31894c9/1606184684709/Marist+Association+Social+Media-Personal+Use+Policy.pdf


Marist Formation Programs/Experiences

Spiritual and Faith Formation

Please record the year and Title of any Marist Programs/Experiences:

Other Formation

Please record the year and Title of any other Programs/Experiences:

Study

Please record the year and description of any relevant study you have done, or are doing:

Additional Information (related to Marist work in schools, Remar programs, retreats, etc)
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Record any additional information related to Marist work in schools, Remar programs, retreats, etc:


	App form page 1
	App form page 2
	App form page 3

	Name: 
	Email: 
	Postal Address: 
	Suburb: 
	State: 
	Post Code: 
	Mobile No: 
	CommunityWorkplace: 
	Name_2: 
	Position: 
	Email address: 
	Name_3: 
	Position_2: 
	Contact Number: 
	Name_4: 
	Position_3: 
	Contact Number_2: 
	Text7: 
	Text8: 
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Applicants name: 
	Yes: Off
	Yes_2: Off
	Text1: 
	Text4: 
	Text5: 
	Text6: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Dropdown22: [Choose from this list:]
	Title: [Please choose:]


