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LGBTQIA+ Advisory Committee

Membership Expression of Interest Nomination Form

Background
The Greater Shepparton LGBTQIA+ Advisory Committee (the Committee) was established via resolution of Council on 17 August 2021.  The Committee was established with the purpose of: 
· providing advice, information and feedback on matters relevant to LGBTIQA+ individuals and communities.
· developing and supporting the implementation of the LGBTIQA+ Implementation Plan.
· contributing to the recognition of relevant days of significance.
Expressions of Interest are invited from
· local LGBTQIA+ Associations, Groups and Community Committees
· local organisations that work directly with the LGBTQIA+ community
· individuals identifying as LGBTQIA+ with strong community links and the specific skills necessary to support the purpose and role of the Committee
· community members that identify as an LGBTQIA+ ally


Name: ___________________________________________________________________

Address: _________________________________________________________________

Phone: __________________________________________________________________

Email: ___________________________________________________________________

Select which area of the community you wish to represent on the Committee:
· Local LGBTQIA+ Associations, Groups and Community Committees
· Local organisations that work directly with the LGBTQIA+ community
· Community member identifying as LGBTQIA+ with strong community links and the specific skills necessary to support the purpose and role of the Committee
· Community member that identifies as an LGBTQIA+ ally
Note:  applicants must nominate under only one of the above categories.
If you have nominated representing an organisation, group, network or business, please provide details of the organisation, group, network or business below:
________________________________________________________________________________________________________________________________________________________________________________________________________________________


1. Why are you interested in being involved in the Greater Shepparton LGBTQIA+ Advisory Committee?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Please outline your connection to Greater Shepparton’s LGBTQIA+ community?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What knowledge, skills and expertise could you bring to the Greater Shepparton LGBTQIA+ Advisory Committee?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What do you see as the initial priority action/s for the Greater Shepparton LGBTQIA+ Advisory Committee?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please provide contact details for one or more people who would act as a referee for you
Note:  If you have nominated representing an organisation, group, network or business, please provide at least details of at least one referee rom the organisation, group, network or business.

1. Name:________________________________________________________________

Relationship to you:_____________________________________________________

Phone: ______________________________________________________________

2. Name:________________________________________________________________

Relationship to you:_____________________________________________________

Phone: _______________________________________________________________

The following questions are optional:
What is your current gender?

________________________________________________________________________
What are your pronouns?

________________________________________________________________________
If you have any access requirements that would potential prevent or impair your participation in the Greater Shepparton LGBTQIA+ Advisory Committee, what support can Council provide to assist with your involvement?

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please send completed Expression of Interest form and any relevant attachments to:

Administration Officer – Diversity
Community Wellbeing
Greater Shepparton City Council
Locked Bag 1000
Shepparton, Victoria, 3632
communityadmin@shepparton.vic.gov.au
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