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EXPRESSION OF INTEREST FORM

DIOCESAN PASTORAL COUNCIL

Title

First Name

Middle Name

Last Name

Date of Birth

Sex

Email

Mobile

Alternative Contact Number

Home Address

Postal Address (if different)

Emergency Contact Name

Emergency Contact Number

Relationship to You 

Employment (if currently 
employed)

Church Involvement: Parish/Agency/School/Ministry

1.



Referee 1 Parish Priest

Name:

Email:

Telephone:

Mobile:

Relationship to You: 

Referee 2

Name:

Email:

Telephone: 

Mobile:

Relationship to You:

Which Formation and Information Workshop did you attend?

Statement of Interest
Write a maximum of 250 words to explain the reasons for your expression of interest in being called 
to be a member of the Diocesan Pastoral Council.

For more information and/or enquiries, please contact

Dr Debra Sayce
Chief Mission Enhancement and Outreach
via email at debra.sayce@perthcatholic.org.au or by telephoning (08) 6104 3600

Mr Tony Giglia
Manager Research and Special Projects
via email at tony.giglia@perthcatholic.org.au or by telephoning (08) 6104 3600

Applications must be sent via email to:

Mrs Dana Moore, Executive Assistant to Bishop Sproxton at 
ea.bishopandepvicars@perthcatholic.org.au by 5.00pm on the dates below.

• Metropolitan Area – 29 November 2025
• Regional Area – 28 February 2026
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