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Expression of Interest 

	
CESPHN Aboriginal Health and Wellbeing Advisory Committee Expression of Interest
Please complete the details below to register your interest in joining the Advisory Committee.  
	Individual Details

	Title
	

	First Name
	

	Last Name
	

	Phone Number
	

	Email Adress
	

	Postal Adress
	

	Organisation Details (if applicable)

	Occupation
	

	Employer
	



	Why does being a member of the CESPHN Aboriginal Health and Wellbeing Advisory Committee interest you?

	












	What kind of skills, expertise or lived experience would you bring to the CESPHN Aboriginal Health and Wellbeing Advisory Committee?

	









	Do you have any prior experience working on a committee or panel?

	











	If you have a CV please attach or alternatively please include referee details (if available)

	Referee Name 
	Referee Email
	Referee Phone No.

	1. 
	
	

	2. 
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