
 

 

NOMINATION FORM 

MEMBERSHIP OF THE BRUNY ISLAND ADVISORY COMMITTEE 

Two year membership term: 1 January 2018 to 31 December 2019 

 
Nominee’s Name: 
 

 
…………………………………………………………………………………………………. 

 
Nominee’s residential address (on Bruny Island) 
 

 
………………………………………………………………………………………………… 

…………………………………………………………………………………………………. 
 
Nominee’s postal address: 
 

 
…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 
 
Nominee’s phone: 
 

 
h:…………………………………………………………………………………………….. 

m:……………………………………………………………………………………………. 
 
Nominee’s email address: 
 

 
…………………………………………………………………………………………………. 

 
Is the nominee a permanent or part-time  
(holiday home) resident? 

 
………………………………………………………………………………………………... 

 

 

 

Privacy Statement 
The information that Council is collecting from you is personal information for the purposes of making appropriate 
selection for Council Special Committee and is protected under Personal Information Act 2004.  The intended 
recipients of the information are officers of the Kingborough Council in order to carry out Council business.  Personal 
Information will be used only for the purposes described in the Act, or may be disclosed if authorised by law.  If you 
cannot provide the information sought, Kingborough Council will not be able to process your application.  You may 
make application to access or email the information held by Council by contacting the relevant Council Officer on 03 
6211 8200. 
 
 
  



Please note: 

When completing this form, nominator’s should be aware that Council is aiming to appoint Advisory Committee 
members with broad experience and interests in the Bruny Island community.  Council is also seeking to achieve a 
good mix of permanent and holiday home owners/ratepayers. 

1.  What role(s) does the nominee play in the Bruny Island community? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

2. What special skills and/or experience would the nominee bring to the Committee? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



All the information sought will assist Council in the selection of appointees to the Bruny Island Advisory Committee. 

 
Nominator’s Name: 
 

 
…………………………………………………………………………………………………. 

 
Nominator’s residential address 
(on Bruny Island) 
 

 
………………………………………………………………………………………………… 

…………………………………………………………………………………………………. 

 
Nominator’s phone: 
 

 
h:…………………………………………………………………………………………….. 

m:……………………………………………………………………………………………. 
 
Nominee’s email address: 
 

 
…………………………………………………………………………………………………. 

 
Seconder’s Name: 
 

 
………………………………………………………………………………………………... 

 
Seconder’s address: 
 

 
………………………………………………………………………………………………… 

………………………………………………………………………………………………… 
 
Seconder’s phone: 
 

 
h:…………………………………………………………………………………………….. 

m:……………………………………………………………………………………………. 
 
Seconder’s email: 
 

 
……………………………………………………………………………………………….. 

 

We acknowledge that the information contained in this nomination is accurate to the best of our knowledge. 

 
Nominator: 
 

 
…………………………………………………………………………………………………. 

(Nominator’s signature) 

 
Seconder: 
 

 
………………………………………………………………………………………………… 

(Seconder’s signature) 

 
Acceptance of nomination: 
 

 
………………………………………………………………………………………………… 

(Nominee’s signature) 

 

If you have any questions, or require guidance in the preparation of this nomination form, please telephone 
Michelle Allen Liaison Officer Governance and Property Services on 6211 8200. 

 
 

Please send completed nomination form to: 
“Nomination Bruny Island Advisory Committee” 

The General Manager 
15 Channel Highway 

Kingston  7050 
 

By close of business Friday 3 November 2017 
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