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YOUR DETAILS      
 
Title: Ms, Mr, Miss, Dr _______________________ Given Name: _________________________ 
 
Family Name: _____________________________Date of birth (DOB):__________________________ 
 
Postal address: ______________________________________________________________________ 
 
Town or suburb: __________________________ State: ______________ Postcode: _____________ 
 
Daytime telephone number: ________________ Mobile: ____________________________________ 
 
Email address: _______________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INFORMATION TO SUPPORT YOUR RE-APPOINTMENT 
 
REGION FOR WHICH RE-APPOINTMENT IS SOUGHT: ______________________________________ 

 

Current committee: ____________________________________Date commenced:____________________ 

Previous committees: __________________________________Period of membership:_______________ 

Membership of/affiliation with relevant organisation or other Government bodies: No:  Yes:  

(Please list)___________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Are you a public servant?  No:   Yes:  Which agency: ____________________________________ 

Please attach a Curriculum Vitae (CV) to support your application.  (CV will need to be in either 

Microsoft Word or PDF format with a maximum size of 200K addressing experience/expertise/qualifications - If 

nominating for more than one area of expertise, provide supporting evidence for each area). 

____________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 

EEO STATISTICS (Please tick the applicable categories) 
 

 Male     Female 

 

 English is my first language   English is not mine or my parents’ first language 
 
 Ancestry (3 generations, if known)________________________________________________________ 
 

 Aboriginal or Torres Strait Islander descent  

 

 Person with a disability 

 

Age range:  18-25      26-40    41-64    65 and over 

 
SIGNATURE:_________________    DATE:_______________ 

 1

Information submitted on this form, including any personal details will be a matter of public record and will be stored in the Office 
of Environment and Heritage (OEH) records system. You can find out more about how OEH handles the personal information it 
collects online by reading our privacy policy. By submitting this form, you consent to the collection and use of your personal 
information in accordance with this policy.  


