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Application Form

Expression of Interest for appointment as a member of the 
CCNRM Regional Committee
Personal details

	Name

	


	Residential address:
	

	
	
	
	

	
	State:
	
	
	Postcode:
	


	Postal address:
	

	
	
	
	

	
	State:
	
	
	Postcode:
	


	Telephone:
	(Mobile)
	
	(Work)
	

	
	(Home)
	
	
	

	Email:
	


	Occupation:
	

	Employer (optional):
	

	Professional/trade qualifications 

(in brief):
	

	
	


Please identify your areas of skills and experience in reference to the Membership Skill Sets identified in the CCNRM Membership Criteria and Operation of the Committee. 

Please provide further details in the form of a current curriculum vitae or resume.
	Nature Conservation
	 FORMCHECKBOX 

	Business management and strategic planning
	 FORMCHECKBOX 


	Aboriginal community
	 FORMCHECKBOX 

	Governance, legal and contractual
	 FORMCHECKBOX 


	Agriculture and rural industry
	 FORMCHECKBOX 

	Other (please list)
	 FORMCHECKBOX 


	Social science and marketing
	 FORMCHECKBOX 

	
	

	Other: 

	


Please score (0-5) your areas of skill and experience in reference to the Cradle Coast Authority 2030 Strategy theme areas 
0 (no competence), 1 (basic awareness), 2 (low level competence), 3 (demonstrated competence), 4 (high level competence), 5 (professional level competence)
	Healthy Country
	
	  Threatened Ecological Communities
	

	Resilient Landscapes
	
	  Threatened Species - Fauna
	

	Soils and Vegetation
	
	  Threatened Species – Flora
	

	Rivers, Floodplain & Estuaries
	
	  Invasive Species Management
	

	Wetlands
	
	  Climate Change Adaptation & Disaster Response
	

	Coastal and Marine Areas
	
	  Regional Advocacy & Sustainable Development
	

	Please provide further details in a current curriculum vitae


Please note your involvement in community groups and membership to professional associations.
	Membership/affiliation with relevant organisations:
	

	

	

	

	


Please list any relevant interests/hobbies/experiences/activities that you have undertaken.
	

	

	

	

	


Additional comments
	Other remarks relevant to your application:
	

	

	

	

	


Disclosure

I hereby authorise the public disclosure of information about my qualifications, occupation and organisational affiliations should I be appointed to the CCNRM Committee
	Signature:
	
	Date:
	


Lodgement

Please email or post this completed application form in addition to your statement addressing the membership criteria and your current Curriculum Vitae (CV) or Résumé to:

admin@cradlecoast.com
Sheree Vertigan
CEO
Cradle Coast Authority

PO Box 338 Burnie Tas 7320
(NOTE: Postage stamp must correspond to the closing date for applications, or before)
For enquiries, please phone Peter Voller (NRM Committee Chair) on 0429 312 861
Applications close 11:59 pm Sunday 2 March 2025.
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