%} carpentaria

EXPRESSION OF INTEREST

NOMINATION FOR THE VOLUNTARY POSITION OF:
Stakeholder Feedback and Advisory Group

FOR A PERIOD OF:
12 months

REPRESENTING: (please tick the Carpentaria program area your family member
participates in)

[J  Supported Independent Living [J  Adult Day Service
] Short Term Accommodation L] Allied Health

[0 Remote services

OR:
] | am an interested community member

Please outline why you are expressing your interest to join the Carpentaria Stakeholder
Feedback and Advisory Group:

| wish to nominate for the position of Stakeholder Feedback and Advisory Group member
and | understand that all memberships will be appointed by the Board. | am aware that the
position is voluntary, for a period of 12 months.

(Print name) (Telephone number)

(Email address)

Signature of NOMINEE Date:

Please forward to Carpentaria by Friday 8 March 2019

Email: info@carpentaria.org.au Post: PO Box 63, Karama 0813 Phone: 08 8920 9400
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