LGBTQIA+ Advisory Group Nomination Form

Thank you for your interest in membership of the LGBTQIA+ Advisory Group.

The function of all City of Perth Advisory Groups is to provide advice and facilitate communication, consultation and two-way engagement with representatives of key stakeholder groups. 

The overall purpose of the LGBTQIA+ Advisory Group is as engagement forum on matters relating to Equity, Diversity and Inclusion, with particular focus on the LGBTQIA+ Plan and associated initiatives. 

For initial queries in regard to the LGBTQIA+ Advisory Group, please see the FAQ page on Engage Perth 

For any queries including support with completing your nomination, and alternative methods of submission please contact the Community Services Team on 9461 3333 or by email at CMSInbox@cityofperth.wa.gov.au

Please submit your completed nomination form by 12pm, Monday 20 October 2025 to:
Email: 		CMSInbox@cityofperth.wa.gov.au
In person: 	Council House, 27 St Georges Terrace, Perth WA 6000
Post:		City of Perth, GPO Box C120, Perth WA 6839

Please note there are two Nomination Forms, please complete only the most relevant form:
1. Nomination form for individuals
2. Nomination form for organisations
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1. Nomination Form for individuals

	Your name and pronouns

	First name
	

	Last name
	

	Pronouns
	

	Contact Details

	Home address
	

	Email
	

	Telephone (at least one is required)
	Home:

	
	Work:

	
	Mobile:

	[bookmark: _Hlk131621351]Information for the assessment of group composition regarding:
a) Links to City of Perth
b) Meeting the aim for a diverse group

	Identification (please select all that are relevant)
(A response is optional, but is encouraged)



	☐  Male
☐  Female
☐  Non-binary 
☐  Transgender
☐  Other

	Age group:
(A response is optional, but is encouraged)





	☐  18 to 25
☐  26 to 35
☐  46 to 55
☐  56 to 65
☐  66 to 75
☐  76 years old or older

	Do you identify as:
(A response is optional, but is encouraged) 
	
☐  Aboriginal
☐  Torres Strait Islander
☐  Aboriginal and Torres Strait Islander


	With which racial or ethnic group(s) do you most identify?
(A response is optional, but is encouraged)
	

	Do you work or volunteer in an organisation that services City of Perth residents?




	
☐  Yes
☐  No

If yes, please share name of organisation:




	Selection Criteria questions:

Question 1 is an introductory question included to provide context for the panel.

Questions 2 to 5 are scored according to the following scale:
5 – Highly Desirable
4 – Desirable 
3 – Sound
2 – Limited
1 – Not Demonstrated

These scores are converted to weightings (%) as provided for transparency.


	Please tell us about yourself.
	

	Please outline the reasons for your interest in joining the LGBTQIA+ Advisory Group.



(Weighting: 30%)
	

	Please share examples of your engagement in, and with LGBTQIA+ communities.


(Weighting: 20%)
	

	Please provide a brief overview of your knowledge and/or lived experience with equity, diversity and inclusion matters.


(Weighting of 30%)
	

	If you are a member of any other committees, working groups or organisations please provide the name of the group and your role.


(Weighting of 20%)
	

	Optional:

If you would like to make any other comments regarding your nomination for the City of Perth’s LGBTQIA+ Advisory Group, please comment here.
	

	Affirmation

	I am available for meetings on Mondays 5pm to 7pm.
	☐  Yes
☐  No

	I agree to the LGBTQIA+ Advisory Group Terms of Reference
	☐  Yes
☐  No

	If I am successful in selection as a member of the LGBTQIA+ Advisory Group, I acknowledge that I will abide by the Advisory Group Members Handbook.
	☐  Yes
☐  No
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2. Nomination Form for organisations

	Organisation details

	Name of organisation
	

	Organisation’s address
	

	Organisation’s website address
	

	
Does the organisation have an office or service location within the City of Perth?
	
☐  Yes
☐  No

If yes, please provide address of office/service in the City of Perth:



	Does the organisation provide services to City of Perth residents?
	☐  Yes
☐  No

	Contact Details of the main person who will be representing the organisation 

	Name of main contact person 
	First name:

	
	Last name:

	
	Pronouns:

	Telephone number/s
	Work:

	
	Mobile:

	Email
	


	Information regarding the main person who will be representing the organisation for the panel’s assessment of group composition regarding:
a) Links to City of Perth
b) Meeting the aim for a diverse group

	 Where do you currently live?




	☐  City of Perth
☐  City of South Perth
☐  City of Subiaco 
☐  Town of Victoria Park
☐  City of Vincent 

	Identification (please select all that are relevant)



(A response is optional, but is encouraged)
	☐  Male
☐  Female
☐  Non-binary 
☐  Transgender
☐  Other

	Age group




(A response is optional, but is encouraged)
	☐  18 to 25
☐  26 to 35
☐  46 to 55
☐  56 to 65
☐  66 to 75
☐  76 years old or older

	Do you identify as:

(A response is optional, but is encouraged) 
	☐  Aboriginal
☐  Torres Strait Islander
☐  Aboriginal and Torres Strait Islander

	With which racial or ethnic group(s) do you most identify?
(A response is optional, but is encouraged)
	


	Contact Details of the proxy who will be representing the organisation in the event that the main person cannot attend:

	Name of main contact person
	First name:

	
	Last name:

	
	Pronouns:

	Telephone number/s
	Work:

	
	Mobile:

	Email
	

	Selection Criteria questions:

Question 1 is an introductory question included to provide context for the panel.

Questions 2 to 5 are scored according to the following scale:
5 – Highly Desirable
4 – Desirable 
3 – Sound
2 – Limited
1 – Not Demonstrated

These scores are converted to weightings (%) as provided for transparency.


	Please tell us about the organisation.





	

	Please outline the reasons for the organisation’s interest in joining the LGBTQIA+ Advisory Group.




(Weighting of 30%)
	

	Please provide a brief overview of the organisation’s experience with and knowledge of lived experience with equity, diversity and inclusion matters.


(Weighting of 30%)
	

	Please provide an overview of the organisation’s main representative’s experience working in teams, with community groups, boards and organisations.


(Weighting of 20%)
	

	If the organisation, or the main representative is a member of any other committees, working groups or organisations please provide the name of the group and the role.


(Weighting of 20%)
	

	Optional:

If you would like to make any other comments regarding your nomination for the City of Perth’s LGBTQIA+ Advisory Group, please comment here.


	



	Affirmation

	Our main representative (and/or nominated proxy) is available for meetings on Mondays 5pm to 7pm.
	☐  Yes
☐  No

	Our organisation agrees to the LGBTQIA+ Advisory Group Terms of Reference.
	☐  Yes
☐  No

	If our organisation is successful in selection as a member of the LGBTQIA+ Advisory Group, we acknowledge that we will abide by the Advisory Group Members Handbook.
	☐  Yes
☐  No
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