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The Yarra Institute for Religion and Social Policy is an independent ecumenical organisation committed to fostering closer engagement between the social traditions of the Christian churches and current social issues. As an Institute within the Melbourne College of Divinity, it is part of the national university system and has DGR tax status, i.e. tax deductibility for donors.
Its teaching and research aim to generate insight into issues of social justice, indigenous concerns, industrial relations, peace and disarmament, and global human development. 
Current research projects are investigating


· links between religious faith and social commitment in younger people;

· the morality of torture;

· the involvement of the churches in the settlement of refugees; and

· the role of the churches in developing Australian social policy.      
We welcome your suggestions for other projects that will advance human wellbeing today.

Our warmest thanks for your support.

Dr Bruce Duncan, Director


Yes, I wish to support the work of the Yarra Institute for Religion and Social Policy

Donations are tax deductible.

Please send your donation to the Yarra Institute for Religion and Social Policy, 
PO Box 505, Box Hill VIC 3101, but making cheques payable to the Melbourne College of Divinity, and clearly requesting that your donation be forwarded to the Yarra Institute. We will forward your cheque through the MCD which will issue a receipt for your tax return. Please fill in the form and post/email it to us.
Title: ______  Name: __________________________________________

Address: ____________________________________________________

Town:     _____________________________________ Postcode: ______
Email:     ____________________________________________________
 I enclose a cheque for the amount of $__________
OR
 I authorise a one-off deduction of $ __________ from this credit card
Card type (please circle one):
  BankCard
MasterCard
VISA

Expires: ___ / ___ Name on card: ____________________________


Signature: ______________________________ Date: ___/___/____









