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Board Nomination 

Individual Nominee Details: 

Name: Given name: Last name: 

Gender: 

Date of Birth: 

Residential 
Address: 

Email: 

Phone: 

Nominating Organisation (if applicable): 

Organisation: 

Authorisation: Given name: Last name: Title/Position: 

Contact Details: Email: Phone: 

Signature/s: 

Name: Signature: Date: 

Nominating Organisation: 
(If applicable) 

Signature: Date: 

Nominations close 28 days after first advertised.

Please submit this application including a Curriculum Vitae/Resume to the Executive Officer to the Board 
at ea_mwdc@mwdc.wa.gov.au or call on (08) 9956 8593. 

Or submit a hard copy in person or via mail to the Executive Officer to the Board, Mid West Development 
Commission, 20 Gregory Street, Geraldton WA 6530 .

Do you identify as: 

• Aboriginal or Torres Strait Islander

Yes  No  Prefer not to say

• A person with disability

Yes  No  Prefer not to say 

• A person from a Culturally or Linguistically Diverse (CALD) background

Yes  No  Prefer not to say
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MID WEST DEVELOPMENT COMMISSION BOARD NOMINATION APPLICATION

Question 1:  Please provide a statement on why you would like to join the Mid West Development Commission

Board and what you would bring to that role.  

Include in your statement an outline of your interests and experience in regional development and the skills that 

you would contribute to the composition of the Board.  
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MID WEST DEVELOPMENT COMMISSION BOARD NOMINATION APPLICATION

Question 2:    The role of the Mid West Development Commission is to enable development of the boundless 
opportunities existing across the Mid West region; collaborating and aligning with our partners across all tiers 
of government, industry and community to create better economic, environmental and social outcomes.

Please provide a statement about the challenges and opportunities you see for the future of the region and your 

views on how these challenges can be addressed and how those opportunities can be unlocked. 
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