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WAVERLEY

COUNCIL




Waverley Council
Access Advisory Committee
Membership Application – Community Representative
Name: _________________________________________________



 (first name)


 (last name)
Address: _____________________________________________________________

_______________________________________________________________________________________________________________________________Postcode_________
Phone: __________________________   Mobile: _________________________

Email address: _____________________________________________________
Tell us about yourself and how you believe you can contribute to the work of the Access Committee:
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What improvements to universal access and social inclusion would you like to see achieved for Waverley?
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
____________________________________________________________________
How can you demonstrate an active commitment to activities that promote a safer more accessible and inclusive community?
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Declaration
I have read and understand the Terms of Reference for Waverley Council’s Access Advisory Committee, and wish to apply for membership as a community representative of the Committee.
Signed: _____________________________________________ Date: ______________
Lodging your Application Form
Forms may be delivered:

· by post to PO Box 9, Bondi Junction 1355
· by hand to reception at 31-33 Spring St Bondi Junction, or 
· by email to info@waverley.nsw.gov.au
Criteria for selecting Community Representatives
Community representatives will be selected based on their application, evaluated according to the following selection criteria:
1. Connection to the Waverley LGA and experience with disability on a personal or professional level

2. Experience and knowledge in providing strategic policy advice related to social inclusion or accessibility

3. Experience in working actively within the community and willingness to actively contribute to the delivery of Council’s strategies for social inclusion and access

4. Demonstrated knowledge and understanding of the barriers to independent and equitable access for people with disability.

