
 
NOMINATION FORM 
REGIONAL ARTS DEVELOPMENT FUND 
ASSESSMENT COMMITTEE 2008-2012  

Title   Mr  ����  Mrs  ����  Ms ����  Other (please specify)  ______________________________________   

Name  ________________________________________________________________________  

Address ________________________________________________________________________   

Post Code _________________ Email _______________________________________________  

Phone (w)  _______________________________  (h)   _________________________________  

Mobile  _______________________  Website Address ________________________________     

 

Indicate if you represent one or more of these groups:   � Female    � Male  � Aboriginal 

people  � Torres Strait Islanders � People with a disability    � Older persons (55+ years) 

� Culturally and Linguistically Diverse  � Young People (under 26)   

 

Tick all art forms you are involved or have expertise in:   

����  Music      ���� Dance   ���� Youth Arts     ���� Theatre    ���� Writing     ���� Visual Arts     

���� Crafts      ����  Festivals     ���� Design     ���� Multimedia     ���� Museums and Cultural Heritage     

���� Community Cultural Development 

����  Other (Please specify)   __________________________________________________________   

 

Are you a member of any arts and cultural organisations and/or collectives?  Please list 

membership status (e.g. Umbrella, Board member, etc) 

_______________________________________________________________________________  

_______________________________________________________________________________   

_______________________________________________________________________________  

 

Have you previously been a RADF committee member?  

 

� Yes. With which Council?  ______________________________________       ���� No 

 

State briefly why you are interested in being a member of the RADF Committee     

 

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________   

_______________________________________________________________________________  

_______________________________________________________________________________  

_______________________________________________________________________________   



 
NOMINATION FORM 
REGIONAL ARTS DEVELOPMENT FUND 
ASSESSMENT COMMITTEE 2008-2012  

Have you attached the following information?  

���� Current CV or resume  

���� Letter/email of support from organisations/collectives where you are a member. 

 

Have you read the document "Guidelines for Potential Committee Members”?   

����   Yes   ����  No 

 

CERTIFICATION 

 

I, the undersigned, certified that:  

� I have read and I understand the roles and responsibilities of a RADF committee 

member  

� The statements in this form, are true and correct to the best of my knowledge, and that 

all information and supporting material are my own work.  

� I give Council permission to verify statements outlined on this form.  

 

 

Signed _ _______________________________________________      Date _________________    

   

Name in Full _______________________________________      

 

By Hand      By Mail  

Community& Cultural Services Reception,   Attn: Cultural Development Officer 

Level 1, Northtown, Flinders Mall;     PO Box 1268 

Perc Tucker Regional Gallery, Flinders Mall;    TOWNSVILLE   QLD   4810 

Aitkenvale, Thuringowa or City Libraries       

       

   

For any enquiries please phone 4727 9000 

or email enquiries@townsville.qld.gov.au. 

 
 
  

Closing date for submission of nominations will be  
COB Thursday, 4th September. 

 
 


