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Board Director - Far North Community Services far north

community services

Membership & Board Director Expression of Interest

Application Process: Apply to become a member of the company.
Express interest in being considered for appointment as a Director.
Submission instructions at document end.

Eligibility - Who can be a Director?

To be eligible to act as a Director of Far North Community Services Ltd., an individual must:
«  Satisfy the conditions in subsection 45.20(3) of the ACNC regulations

« Not be ineligible under the Corporations Act or the ACNC Act

+ Be willing and able to become a member of the company

«  Give signed consent to Far North Community Services Ltd. to act as a Director

« Hold or obtain an NDIS Worker Screening Check (costs reimbursed)

«  Members are listed as key personnel where applicable.

+  Members are registered on the NDIS Quality and Safeguards Commission portal

Who can be a Member?

« To be an eligible member, an individual must complete this form and declare that they:
« Are willing and able to become a member of the company

«  Support the objectives of the company

« Are eligible to be a Director of the company

«  Agree to comply with the Constitution

«  Give signed consent to act as a Director if appointed

Questions:
For questions about the Director role, contact the Chairperson via: Kathy.Hough@farnorth.org.au

1. Personal Details

First Name Middle Name:

Surname Former Name/s

Current Street Address Town State Post Code
Postal Address Town State Post Code
Email Mobile Number

Date of Birth City of Birth [] []
Aboriginal Yes [ ] No[] Torres Straigh Islander Yes No
Primary Language Secondary Language

This information will be used to check that the applicant is not on the ACNC register of banned and disqualified person. If
successful, this information will also be used to register the member with ACNC and ASIC.
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2. Current Employement Details and Referees

Company Position

Work Phone Work Mobile

Business Address Town State Post Code
Business Postal Town State Post Code
Work Email Time Employed Months Years

Referee - two required

Refereel
Name Phone
Email Relationship

Relevant Information

Referee 2
Name Phone
Email Relationship

Relevant Information

Please attach a copy of a current resume to this submission

3. Selection Criteria (max 300 words per answer)

3.1 Professional background & relevant qualifications:

3.2 How will your skills and experience add value to the Far North Community Services Board?
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3. Selection Criteria (cont)

3.3 Why would you like to become a Director of the Far North Community Services Board?

3.4 Your expectations from your directorship (training, networking, career experience, giving back to the community):

3.5 Details if any of the following apply:
|:| Personal experience of disability
|:| Provided support to someone in a paid/voluntary role
|:| Interest in quality services for people with disabilities

Specific content you would like to share:

4. Selection Criteria (cont)

l, , consent to my Expression of Interest being considered for appointment as a Director of Far
North Community Services Ltd.

| declare that:

« lam willing and able to become a member of the company

« lam eligible to be a director under the Corporations Act and ACNC Act
« I will comply with the Constitution if appointed

«  The information provided in this form is true and correct

Signature Date:
E: Sign

5. Privacy Statement

Far North Community Services Ltd. collects your personal information to assess suitability for Board membership. Information
may be shared with the Board, CEO, and Company Secretary, and with ACNC/ASIC if appointed.

Save this form then
click to submit

For further information, contact kathy.hough@farnorth.org.au.
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APPLICANT INFORMATION AND RESOURCES ‘

Submission Process: Save this form then
click to submit }

Please return this completed form and your current resume to:
+  CEO Email: kathy.hough@farnorth.org.au
«  OR Mail: PO Box 1766, Broome WA 6725
«  Board will consider applications for membership; if approved, a resolution will be made for the Director
appointment.
«  Successful applicants will be informed in writing;
unsuccessful applicants will also be informed (no reason required).

If information is missing, your application may not be processed.

Accessing / Correcting Information:
«  Complete an“Application to Access Documents” form (available on request).
« Changes to personal info should be reported immediately.

Complaints: To Far North Community Services External Complaints
Write to PO BOX 1766 Broome WA 6725 Office of the Australian Information
Email kathy.hough@farnorth.org.au Commissioner

Email: enquiries@oaic.gov.au
Phone: 02 92849666

Resources

Far North Community Services Annual Report 2024/25

Welcome Booklet

Strategic Plan
Website

Meet the Management Team



mailto:kathy.hough%40farnorth.org.au?subject=EOI%20Board%20Director
http://www.oaic.gov.au
http://www.oaic.gov.au
https://www.farnorth.org.au/_files/ugd/652ccb_f9de201f622e4e78bdb3d3e6c9f06de7.pdf
https://www.farnorth.org.au/_files/ugd/652ccb_b2a8641c4d87457f9e38f601e70f112d.pdf
https://www.farnorth.org.au/_files/ugd/652ccb_918d2d14d744458db4b2fa4a2b9d12ce.pdf
http://www.farnorth.org.au
https://www.farnorth.org.au/meet-the-management-team
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