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NOMINATION FORM
FOR APPOINTMENT TO THE BOARD OF THE
KIMBERLEY DEVELOPMENT COMMISSION

To be completed by all nominees seeking nomination or re-nomination to the Board of the Kimberley
Development Commission. Nomination must be accompanied by a 2 Page curriculum vitae.

PERSONAL DETAILS
NAME: DATE OF BIRTH:
RESIDENTIAL ADDRESS:
POSTAL ADDRESS:
HOME PHONE NUMBER: MOBILE NUMBER:
OCCUPATION: WORK PHONE NUMBER:
EMAIL ADDRESS:

NOMINATING LOCAL GOVERNMENT
NB: Individuals may nominate themselves for Community or Ministerial vacancies

NOMINATED BY:

LOCAL GOVERNMENT:

ADDRESS:

NOMINATOR SIGNATURE: NOMINEE SIGNATURE:

PLEASE SUMMARISE YOUR REGIONAL LEADERSHIP EXPERIENCE IN INDUSTRY OR COMMUNITY OR
GOVERNMENT
STATEMENT:
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PLEASE SUMMARISE HOW YOU WOULD LIKE THE KIMBERLEY REGION TO DEVELOP.
STATEMENT:

HOW YOU COULD CONTRIBUTE TO THE DEVELOPMENT OF THE KIMBERLEY REGION THROUGH
APPOINTMENT TO THE BOARD
STATEMENT:

All nominations should be made by submitting relevant details and a current two page Curriculum Vitae to:

PRIVATE AND CONFIDENTIAL

HON ALANNAH MACTIERNAN

MINISTER FOR REGIONAL DEVELOPMENT; AGRICULTURE AND FOOD;

MINISTER ASSISTING THE MINISTER FOR STATE DEVELOPMENT, JOBS AND TRADE
c/- Jeff Gooding

Kimberley Development Commission

PO Box 620

KUNUNURRA WA 6743

Details to be included in your two page Curriculum Vitae are:

Title

Full Name

Date of Birth

Postal Address, Street address and Email address
Contact Telephone Number

Current employer and position

Work history relevant to Board position

Voluntary involvement relevant to Board position
Qualifications/training

Other Board experience (please list all current positions)
Current contact details of two (2) referees
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Optional information that provides important data on the diversity of board membership across government:

Aboriginal

Torres Strait Islander Yes / No

Country of Birth — Australian Yes / No, If no, please specify
Language other than English spoken at home Yes / No, If yes, please specify
Person with a disability or special needs Yes / No, If yes, please specify

Nominations must be email to eo@kdc.wa.gov.au by 5 pm Monday 16 November 2019.

For further information please contact Ros Retallick, Executive Officer
E-mail: eo@kdc.wa.gov.au Tel: 08 9148 2100




