
 

Request for Chaplaincy 
 
 
Please print your details below and circle one or multiple items where appropriate. 
 

Organisation (Club/Group/Association) Name: 

Sport: Division: 

Competition Level:  Professional / Semi-Professional / Local Division Gender: Male / Female / Both 

Competition Age Group:  Junior / Adult / Seniors 

Teams/Groups Requiring Chaplains (Qty):  

Your Contact Name: Position: 

BH Phone: Mobile: 

Email: 

How did you hear about Sports Chaplaincy? 

Do you have a timeframe for placement(s)? 

Do you require assistance with your placement proposal or delivery?  Yes / No 

Would you like to discuss some of SCA’s additional services?  Yes / No 

Please describe your request further: 
 
 
 
 
 
 
 
 
 
 
 
 

 
*Please append any specific team / proposal documentation to this form. 
*For further assistance with this application please contact our national office on 03 9808 1369. 
 
 

Please Fax this to ‘SCA Operations’ on 03 9888 7176  
or email it to team@sportschaplaincy.com.au. Many thanks. 


