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NATSIAACC Chairperson Application Form
Complete all applicant sections and submit this form with a resume and a completed Member Support Letter. 
	Applicant Details

	Surname:
	
	Given Name/s:
	

	Mobile Number:
	
	Date of Birth:
	

	Email Address:
	

	Residential Address:
	

	Current Employment:
	

	Current Board, governance, community leadership or advisory roles:

	





	Director ID Number:
	

	Application Checklist

	Please ensure the following documents are submitted with your application:
☐ Current Resume (Maximum 4 pages)
☐ Member Support Letter
☐ Evidence of completed governance training (if applicable)
☐ Any additional supporting information relevant to your application (optional)

	Eligibility, Independence and Due Diligence

	☐ I am at least 18 years of age.

	Do you identify as Aboriginal and/or Torres Strait Islander?      ☐ Aboriginal   and/or   ☐ Torres Strait Islander

	Do you authorise NATSIAACC to undertake any eligibility checks required to assess your appointment including a National Police Check, Bankruptcy or Insolvency Checks where appropriate:
☐ Yes      ☐ No
If no, please explain why:

	





	Are you currently disqualified from managing corporations, or have you been disqualified by the ACNC from being a charity Responsible Person at any time in the past 12 months:
☐ Yes      ☐ No
If yes, please explain:

	





	Governance Training:
Please tick one option:
☐ I have completed governance training relevant to Board roles and Director responsibilities.
Training name, provider and completion date - Please attach evidence of completion if available.

	







	☐ I have not completed governance training, but I am willing to complete it within six months of appointment.
☐ I have not completed governance training, and I am not willing to complete it within six months of appointment.
If you are not willing to complete the training, please explain why:

	







	Are you able to meet the time commitments outlined in the Chairperson Information Pack, including Board meetings, preparation, engagement with the CEO and Company Secretary, and additional governance activities?
☐ Yes      ☐ No 
If no, why not:

	






	Your Leadership and Contribution as Chairperson

	Please provide a statement outlining why you are seeking election as Chairperson and the leadership, experience and perspective you would bring to the role. 

	







	How would your appointment as Chairperson support NATSIAACC to achieve its vision, purpose and strategic objectives?

	







	Please outline your current or previous Board Experience:

	






	Do you have any actual, potential or perceived conflicts of interest that NATSIAACC should be aware of when considering your application? 
☐ Yes      ☐ No 
If yes, please explain:

	






	Please disclose any current, previous or ongoing relationships with NATSIAACC Member organisations relevant to your application:

	





	Do you have any additional information you would like NATSIAACC to consider in support of your application for election as Chairperson?

	





	Applicant Signature

	I have read the NATSIAACC Chairperson Expression of Interest Information Pack and understand the role, responsibilities, eligibility requirements and commitments associated with serving as the Chairperson. If elected, I consent to act as Chairperson and Director of the National Aboriginal and Torres Strait Islander Ageing and Aged Care Council.
☐ Yes      ☐ No

	I declare that the information I have entered into this application form is true and correct at the time of submission.
☐ Yes      ☐ No

	[bookmark: _Hlk84245714]I consent to my application being retained by NATSIAACC and considered for future Chairperson vacancies where appropriate.
☐ Yes      ☐ No 

	
Full Name:
	

	
Signature:
	

	
Date:
	



	Election Administration Record (Company Secretary Use Only)

	Application Source:
	☐ NATSIAACC Chairperson Expression of Interest Process
☐ Member Recommendation
☐ NATSIAACC Director Recommendation
☐ NATSIAACC Employee Recommendation
☐ External/Public Advertisement
☐ Other: 

	Application Requirements

	Application Form Received: 
	☐ Yes      ☐ No      ☐ Not Applicable
	Date:
	

	Current Resume Received:
	☐ Yes      ☐ No      ☐ Not Applicable
	Date:
	

	Member Support Letter Received:
	☐ Yes      ☐ No      ☐ Not Applicable
	Date:
	

	Application Questions Completed:
	☐ Yes      ☐ No      ☐ Not Applicable
	Date:
	

	Police Check Consent Provided:
	☐ Yes      ☐ No      ☐ Not Applicable
	Date:
	

	Governance Training Evidence Provided:
	☐ Yes      ☐ No      ☐ Not Applicable
	Date:
	

	Director ID Number Provided:
	☐ Yes      ☐ No      ☐ Not Applicable
	Date:
	

	Eligibility Assessment

	Applicant meets the eligibility requirements for the position under the NATSIAACC Constitution:
	☐ Yes      ☐ No

	Comments:




	Date:
	
	Reviewed By:
	

	Nominations Committee Review

	Application reviewed by the Nominations Committee:
	☐ Yes      ☐ No

	Outcome:
	☐ Eligible Nominee      ☐ Ineligible Nominee      ☐ Further Information Requested

	Comments:




	Date:
	
	Reviewed By:
	

	Member Election Process

	Application and commentary provided to Full Members before voting:
	☐ Yes      ☐ No      ☐ Not Applicable

	Outcome:
	☐ Elected      ☐ Elected Unopposed    ☐ Not Elected ☐ Casual Vacancy Appointment 

	Comments:




	Date Distributed:
	
	Date Outcome Confirmed:
	

	Annual General Meeting Outcome

	Election outcome recorded in AGM Minutes:
	☐ Yes      ☐ No      ☐ Not Applicable
	Date:
	

	AGM Resolution or Minute Reference:



	Chairperson Appointment Record

	Appointment Finalised:
	☐ Yes      ☐ No 
	Effective Appointment Date:
	

	Recorded by Company Secretary:
	Name: 
	
	Date:
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