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Board of Management Application 
_________________________________________________________________ 

 
PERSONAL DETAILS 
 
Name: ____________________________________________________________________________ 
 
 
Home Address: _____________________________________________________________________ 
 
_______________________________________________________Post Code: __________________ 
 
Postal address for Board matters: ______________________________________________________ 

 
_______________________________________________________Post Code: __________________ 
 
 
Email address: ______________________________________________________________________ 
 
 
Telephone No: (W)_________________(H) _____________________(M)________________________ 
 
 
Please indicate what type of membership you are applying for: 

  

 Ordinary  (Voting right) 
 

 Associate  (No voting right) 
 
 
QUALIFICATIONS AND WORK EXPERIENCE: 
 
Current and previous positions (Please attach a current Resume) 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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Voluntary Experience 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
Expertise/ Interests: 
In your opinion what areas of expertise or interest would you bring to a position on the Board of 
Management? 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
Board / Committee Experience and Community Involvement: 
Current and past membership of business, professional or community organisations and positions 
held. 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Statement Providing Reason for Application and Suitability: 
Why does the position interest you?  How do you think you can contribute to Community Vision? 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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Referees 
Please provide the names and contact details of two people who can be contacted to provide a 
reference in support of this application. Please state their relationship to you. 

Name    Contact phone:   Contact Phone 2: 
 
1.________________________________________________________________________________ 
 
 
2. ________________________________________________________________________________ 
 
With this application please attach any relevant information that would support your nomination 
including: 

 Your Resume  
 A copy of a current Federal Police Clearance (less than 6 months old)  

 
Please address your Application to: 
 
The Chairperson 
Community Vision Inc 
PO Box 3498 
JOONDALUP  WA 6027 
 
Please mark the envelope:   CONFIDENTIAL 
________________________________________________________________________ 

Office use only: 
 

Statement in Support of the Nomination (to be completed by the Chairperson of the Board of 
Management) 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Nominated by: _______________________________________________________________ 
 
 
Signed: _______________________________  Date: _________________ 
 
 
 
Seconded by: ________________________________________________________________ 
 
Signed: ________________________________  Date: __________________ 
 


