
 

Kalamunda Arts Reference Group 
Nomination Form  
 
Please complete all information. By submitting this form you are requesting to be nominated and 
confirm that you have read and understood the terms of reference. 
 
 

 

01.  Full Name Required 

 

02.  Address Required 

 

03.  Phone Required 

 

04.  Mobile Required 

 

05.  Email Required 

 

06.  I am nominating as: Required 

Select all that apply 

Demonstrated knowledge/interest in the Arts 

Demonstrated experience in the Arts 

 



 
07.Please provide a summary of your interests, experience and benefits you will provide to 
the reference group. Required 

 

08.  I have read and understand the Terms of Reference Required 

Select one answer only 

Yes 

09.  I have read and understand the Policy Required 

Select one answer only 

Yes 

No 
 
 


