
 

 
 Queensland the Smart State  

 

 Fishcare 
volunteers 
program  

 

Fishcare nomination form 

A network of fisheries volunteers is being 
established to promote awareness of fishing 
rules and conservation ethics among the 
recreational fishing community.  Nominations 
are invited for the scheme.  



Fishcare nomination form  
First name  _________________________________________ 

Surname name  _________________________________________ 

Address   _________________________________________ 

Postcode   _________________________________________ 

Home phone  _________________________________________ 

Work phone  _________________________________________ 

Mobile phone _________________________________________ 

Email address  _________________________________________ 

Date of birth  _________________________________________ 

Occupation  

What is your motivation for becoming a Queensland Fishcare Volunteer ? 

_________________________________________ 

 

 

 

What qualities do you posses that would assist you in becoming a Fishcare Volunteer? 

_______________________________________________________ 
 
_________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

 

Nominate your preferred work area (you will need to make your own transport arrangements)

_______________________________________________________ 
 
_________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

 

_______________________________________________________ 
 
_________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
  



 

List the main types of fishing you engage in, what species you target and general fishing area 
(i.e.: boat , shore, salt or freshwater) 

 

[Optional] Have you ever been convicted of any offence under Fisheries Law or an Australian 
State or Territory?  If so, when and for what offence?  

Please tick this box if you consent to Queensland Primary Industries and Fisheries staff checking 
whether you have a recorded fisheries offence    

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

Please make any further comments regarding your application to become a Fishcare Volunteer 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

 
 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

I certify that the information supplied by me on this nomination form is true and correct.  

_____________________   _________ 

Signed      Date  

Please return the completed nomination form to:  

The Coordinator 
Fishcare Volunteer Program  
GPO Box 46  
Brisbane Qld  

4001  
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