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PRIVATE & CONFIDENTIAL
Nomination Form

BOARD MEMBERSHIP

Name:
Address:

Phone:

Mobile:
Email:

Please address the following essential criteria:

Provide a brief synopsis that demonstrates your experience in either commercial,
industrial, technological, educational governmental, charitable, not-for-profit and/or
other relevant sectors.



3.

Provide information demonstrating your knowledge of modern corporate
governance

Provide a brief summary of your views on the key challenges from a community, social

and economic development perspective which are relevant to the Eyre Peninsula
region.
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List your qualifications and area(s) of expertise which are relevant to the EP

Community Foundation.

Provide a brief summary of your knowledge of the various industry sectors that

influence the Eyre Peninsula region.



REFEREES:
1. NAME Phone
Email
2. NAME Phone
Email

Applications marked Private & Confidential and can be either:

emailed to:
admin@epcf.com.au

or mailed to:

Administration Officer

Eyre Peninsula Community Foundation
PO Box 1960

PORT LINCOLN SA 5606

Mobile: 0400 685 520

What do you believe is the major contribution you can make as a Board Member.
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