About you
The following questions help us to develop a diverse representation of people with disability on the committee.1

I am applying as (please select all that apply) [image: ] A person with disability
[image: ] A carer for a person with disability
A representative from a local disability agency

What is your age group or that of the person you provide care for?2

This information is to help us develop comprehensive representation people with a disability.

	0 to 5 years old
	26 to 35 years old
	66 to 75 years old

	6 to 10 years old
	36 to 45 years old
	76 to 85 years old

	11 to 15 years old
16 to 25 years old
	46 to 55 years old
56 to 65 years old
	More than 86 years old



Please select the options that relate to you3

[image: ] I am a member of the LGBTIQA+ community [image: ] I speak a language other than English
[image: ] I identify as having a culturally or linguistically diverse background I am Aboriginal and/or Torres Strait Islander
What is your connection to Stonnington? [image: ] I live in Stonnington4

[image: ] I work in Stonnington
[image: ] I study in Stonnington
[image: ]  I have family and friends who live in Stonnington [image: ]  Other (Please specify)
Stonnington Disability Advisory Committee
Expression of interest form




Experience and interest
Why do you wish to become a member of this committee?5




Please list any relevant groups, clubs or associations that you have been involved in, and in what capacity you served6



How do you see yourself representing people with disabilities?7

Please include skills and/or knowledge that you would bring to the Disability Advisory Committee.


Is there any other relevant information that you would like to provide?8







Applicants details
First name	Last name
Preferred name	Pronouns

Organisation (if applicable) Home/work address
Postcode

Phone	Email address

Please share any access supports that will support your participation in the committee



Privacy consent
Demographic information asked for in this form will help us understand who we are hearing from in our community. Providing this information is optional. If you elect to provide answers to the following questions, you consent to: Council using the data to assess your eligibility to participate in, and contribute to, the Stonnington Disability Advisory Committee plus use any information to enhance Council’s service provision.

For more information about Council’s privacy policy visit https://www.stonnington.vic.gov.au/About/About-Council/Governance-and-integrity/Council-policies/Privacy-and-Data-Protection-Policy 
I have read the Terms of Reference and understand the terms of the Committee

Contact
If you have any questions or need support filling in this form, please contact our Social Planner via email: access@stonnington.vic.gov.au

Next steps
Please email or post completed application form to:
Social Planner
City of Stonnington
P.O Box 58 MALVERN VIC 3144
E-mail: access@stonnington.vic.gov.au
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