APPLICATION FORM

First Name

Last Name

Address

Suburb

Home Phone Mobile

Email

Gender please circle: Female Male Prefer not to answer

To be considered, you must meet all of the following requirements.
Please check the boxes that apply to you:

| identify as and am accepted by my community as an
Aboriginal and/or Torres Strait Islander person

| am an Elder or leader in my family and/or community leader

| am eligible for a Working With Children Card

| encourage and uphold safe, respectful, and non-violent
interactions in all relationships.

| am able to attend an participate in 4-6 meetings a year

| have attended the 8 April information session or have/will be
attending the 7 May information sesion.
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I live in the City of Swan region or have an ongoing connection
to this community. If you do not currently live in the City of
Swan please provide details of your ongoing involvement.
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APPLICATION FORM

Please tell us why you would like to join the Aboriginal Birdiya Family
Safety Panel. Include details of any knowledge, sKkills, or experiences that
you believe would contribute to the panel's success.
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APPLICATION FORM

[] | have read the Aboriginal Birdiya Advisory Panel Information Sheet

Name:

Signature
and Date:

Applications to be submitted to: admin@karlup.org.au or sent to:
Karlup Aboriginal Corporation, PO Box 1276 Midland DC 6936.
Applications must be received by 4 pm Friday 2 May 2025.
Please call John (0439 544 743) or Joslyn (0455 869 736) if you have any questions
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