
 

GREEK ORTHODOX ARCHDIOCESE OF AUSTRALIA 

Special Religious Education – Teacher Compliance and Acknowledgement  

• I have applied for a WWCC, obtained a clearance and received a WWCC number with expiry date.    

• I have provided these WWCC details to the Greek Orthodox Archdiocese of Australia. 

• I have never been convicted for violence, sexual assault or any crime against a minor   

• I have never been convicted for providing prohibited drugs.   

I understand that if, after signing this declaration, I am later convicted on any matters related to the 

above offences, I am no longer authorised to enter NSW Government schools.  

WWCC clearance number: ____________________________ 

WWCC Expiry Date: ____/______/________  Date of birth: _____/______/_______ 

Surname:___________________________________ First Name:_____________________________ 

Title:  [    ]Mr [    ]Mrs  [    ]Ms [    ]Other_____________ 

Address : ______________________________________________________________ 

Suburb: ___________________________  Postcode: ________ 

Home phone: ______________________  Mobile phone: ________________________ 

Email: _______________________________________ 

Parish: ____________________________________________________________________________ 

School(s) at which I will teach: _________________________________________________________ 

__________________________________________________________________________________ 

 

I [insert full name] _____________________________________ apply to the Greek Orthodox 
Archdiocese of Australia for authorisation to be a Scripture Teacher for Special Religious Education 
and I hereby acknowledge that I have undertaken the Teacher Authorisation Process including: 

▪ Code of Conduct Training 
▪ Working with Children Check 
▪ Child Protection Training 
▪ SRE Teacher Compliance 

I acknowledge that I am obliged to comply with the Teacher Authorisation Processes, including any 
amendments made from time to time. 
 

Signature of Teacher:         Date:____/_____/_____ 

 

Approval of Parish Priest:         Date:____/_____/_____ 

Archdiocese Use Only [    ] Date of birth verified [    ] Date of document verified 

  



TRAINING RECORD FOR GREEK ORTHODOX SCRIPTURE TEACHER 

IN-SERVICE COURSES  

DATE COURSE/TRAINING 

  

 

  

 

  

 

  

 

  

 

  

 

  

 

 

OBSERVATION OR EVALUATION OF TEACHING 

DATE PERSON EVALUATING DETAILS 

  

 

 

  

 

 

 


