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Expression of Interest (EOI) 

Please refer to the Terms of Reference for the RAP Working Group to ensure that you can meet the requirements of the group BEFORE submitting your EOI.  Once complete, please return to RAP@chittering.wa.gov.au
APPLICANT DETAILS
	Full Name
	[bookmark: Text1]     

	Do you identify as Aboriginal or Torres Strait Islander?
	☐ Yes       ☐ No

	Email Address
	[bookmark: Text2]     

	Residential Address
	[bookmark: Text3]     

	Phone/Mobile Number
	     
	Are you over 18yrs of age?
	☐ Yes       ☐ No

	Affiliation
	☐ Community              ☐ Stakeholder         ☐ Staff/Council               



AVAILABILITY
	Working group members will serve a minimum of 2 years to develop and support the RAP.  Please select the days and times which will best meet your schedule. 


	When
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Day
	☐
	☐
	☐
	☐
	☐

	Time (specify)
	     
	     
	     
	     
	     



YOUR EXPERIENCE 
	Why are you interested in joining the RAP Working Group?
	     

	What skills or experiences do you bring to the group?
	     

	How do you see your involvement contributing to the success of the RAP?
	     

	Please provide any additional information or comments that you believe are relevant to your EOI
	     



AGREEMENT
· I agree to attend at least 75% of the Working Group meetings over the time period of two years from the first meeting as my participation is required to achieve best outcomes for the development of the Shire’s RAP.
· I understand that as a Working Group member, I am expected to maintain the same standards of confidentiality and courtesy as the Shire’s internal staff and have received a copy of the Shire’s Code of Conduct. 
· I agree to work in a constructive and cooperative way with Shire staff and other Working Group members, and comply with any safety procedures requested.
· I agree that I will report any conflicts of interest on the required form as soon as I am aware of said conflict. 
· I understand that the Shire may terminate my membership if I do not comply with any aspect of this agreement.
· I acknowledge that I have read and understood the Shire’s Privacy Policy. 
· I declare that to the best of my knowledge all particulars supplied by me are correct and completed. I understand that inaccurate or false statements may cause my application to be delayed or rescinded.
	     
	[bookmark: Text5]     
	Click or tap to enter a date.
	Applicant Name
	Applicant Signature
	Date



OFFICE USE ONLY
	Received 
	[bookmark: Text4]Date:  Click or tap to enter a date.      CF Doc ID      

	Approved
	☐  Yes             ☐  No

	Notified of Outcome
	CF Doc ID      
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