Tividale Neighbourhood Board Chairperson Application Form

	Full Name 
	

	Email Address
	

	Contact Number
	

	Are you applying in the capacity of a
	☐  Resident (Please complete question 1a)
☐  Employee within Tividale (Please complete 1b – 1d)
☐  Community organisation/ group (Please complete 1b – 1d)
☐  Business representative (Please complete 1b – 1d)
☐  Education Sector representative (Please complete 1b – 1d)
☐  Other (Please complete 1e)

	    1a. Residential address:
	

	    1b. Organisation Name:
	

	    1c. Organisation Address:
	

	    1d. Job Title:
	

	    1e. Further details:
	



	Please provide a written statement to support your expression of interest and how you meet the role requirements criteria listed above. Your application will be scored against the role criteria. 

	


If you are applying in the capacity of an employee within Tividale, a community organisation/ group, or a business representative:

	Please confirm you will provide a letter of support from your place of work/ organisation for you to become Chairperson

	☐  I will provide a letter of support from my organisation alongside this application form.
☐  I cannot provide a letter of support from my organisation.



Submission Checklist
	Application Form
Please confirm you have completed all sections of this application form. 
	☐
	Code of Conduct Form
Please confirm you have completed, signed and will return the required Code of Conduct Form with your application form.
	☐
	Register of Interest Form
Please confirm you have completed, signed and will return the required Register of Interest Form with your application form.
	☐
	Letter of Support
Please confirm you have provided a letter of support from your organisation (if applicable)
	☐



I confirm that I have the time, capacity and commitment needed to effectively carry out the voluntary responsibilities of a Tividale Neighbourhood Chairperson.

	Signed:
	
	Dated:
	




