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Conservation and Pest Management 
Volunteer Application Form 

 

The Sporting Shooters Association of Australia (Victoria) requires applicants for Conservation and Pest Management 
accreditation to meet certain entry prerequisites. Applicants must understand that there are a limited number of CPM 
volunteer course positions. The completion of this form does not guarantee a place on the program. 

The Association recognises each individual’s right to carry out legal commercial activities as they see fit. However, where 
such activity potentially conflicts with a member’s involvement in a volunteer program, clear distinction must be 
maintained. Applicants must disclose any commercial pest or deer control activities they are involved with. SSAA Victoria 
will determine whether any potential conflicts of interest may exist. The Association reserves the right to decline a 
volunteer’s offer of services if the Association concludes there to be any potential conflicts of interest. 

 

Applicant Details  
 
Full Name: 
 
 
Address: 
 
Suburb:                                                                      Postcode: 
Mobile:                                                                      Email: 
SSAA Membership no.:                                           Firearms License no.: 
 
Medical Conditions:                                                Current First Aid Certificate? (Please circle) Yes  No   
 
List of currently owned firearms (make & calibre): 
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Pre-requisite Information: 

Please describe previous hunting experience:     

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

Why do you want to be involved in the program? 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

Are you/have you been involved in any commercial pest or deer control activities? 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

How many years of experience do you have with hunting and firearms? 

 

 

Acknowledgement: By signing this form, you agree that all the information provided is true and correct. 

 

Applicant name (please print)……………………………………………………………………………………. 

 

Applicant signature…………………………………………………………………………………………………….    Date  

 

 

Please complete all parts of the form and submit to:  

SSAA (Victoria), Unit 3/26 Ellingworth Parade, Box Hill 3128 or via email: cpm@ssaavic.com.au 


