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Access and Inclusion Advisory Group Nomination Form

Thank you for considering joining this valued group. 
[bookmark: _Hlk151184797]Please see the FAQ page on Engage Perth engage.perth.wa.gov.au/access-and-inclusion-advisory-group-call-for-nominations-2024 or contact the Community Services Team on 9461 3333 or cmsinbox@cityofperth.wa.gov.au if you have any queries.

Please submit your completed nomination form by 5pm, Monday 12 February 2024 to:
[bookmark: _Hlk151184748]Email: 		cmsinbox@cityofperth.wa.gov.au
In person: 	Council House, 27 St Georges Terrace, Perth WA 6000
[bookmark: _Hlk151184784]Post:		City of Perth, GPO Box C120, Perth WA 6839

This document can be provided in alternative formats upon request. If you require this document in an alternate format, please contact us before Monday 5 February 2024. We accept responses to the nomination form in alternate formats. 
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Nomination Form
	Your name and pronouns

	First name
	

	Last name
	

	Pronouns 
(e.g. she/her, he/him, they/them)
	

	If joining as a representative of an organisation, details of the organisation

	Organisation name
	

	Organisation’s website address
	

	Personal contact details

	Address
	

	Email
	

	Telephone (at least one is required)
	Home:

	
	Work:

	
	Mobile:

	Please provide information on the additional supports or accommodations that you require to participate as a member of this group.
	

	[bookmark: _Hlk131621351]Assessment criteria

	1. Demonstrating connection to the City of Perth
(Please select all relevant responses)
	   I am a resident of the City of Perth

   I represent an organisation that provides disability access and inclusion services to residents, businesses and/or visitors to the City of Perth
Name of Organisation: __________________________

   I have another connection to the City of Perth
Please specify: _________________________________

	2. Lived experience / industry experience of living with disability 
(Please select all relevant responses)
	   I am a person who lives with disability
Please provide further information: ____________________________________________

  I care for a person/people with disability (e.g. family member/friend)
Please provide further information: ____________________________________________

   I support people with disability on a professional level (e.g. clients/as a staff member at an advocacy organisation)
Please provide further information: ____________________________________________


	3. Experience in improving equity, diversity and inclusion

	a. Please provide information on your knowledge or lived experience in relation to improving equity, diversity and inclusion. ____________________________________________

b. Please provide information on the community groups, boards or organisations you have working with in relation to improving equity, diversity and inclusion. ____________________________________________


	4. Optional: Feel free to add any further information that you feel may be relevant in considering your nomination to join the City of Perth Access and Inclusion Advisory Group.
	

	5. Please let us know if you have any dietary requirements (for catering at meetings). 








	

	Affirmation

	I am available for meetings on Tuesdays 11am to 1pm
(Meetings can be attended in person or online via Microsoft Teams) 
	Yes / No


	I agree to the Access and Inclusion Advisory Group Terms of Reference and Advisory Group Member Handbook
	Yes / No
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