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Name:	
Address:	
Phone:	Mobile:	
Email:	

Please accept my nomination for membership on the following Advisory Committee 

[bookmark: _GoBack]Special Purpose - Design Advisory Committee

I am nominating as: (please tick)

· A community representative
· A technical expert 

Name of Officer:	

Signed:	Date:	
Authorised by:	Date:	
(if applicable)

· I have provided a copy of my CV which includes a response to the listed selection criteria, summarising my qualifications, experience and the benefits I can provide to the reference group.                   	 Yes   No 
· I have read and understand the Terms of Reference    	Yes   No 

Signed:	Date:	
Please return to the Chief Executive Officer
IN PERSON: 	Administration Office, 2 Railway Rd, Kalamunda WA 6076. 
	MON-FRI 8:30am−5:00pm
BY POST: 	PO Box 42, Kalamunda WA 6926	         
EMAIL: 	enquiries@kalamunda.wa.gov.au

Nominations close 18 September 2019
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