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Please complete the following questions as fully as possible. You may
attach additional pages if there is insufficient room within the form.

Name of Nominee:

Current Position and
Council:

Date commenced
employment in above
position:

Total years spent in local
government:

Is the nominee under 35
years of age.

Brief background -
including other positions
held within the local
government sector (if
applicable):

How/Why did the nominee

enter the Local
Government Sectore

What are the nominee’s
key achievements?

Please provide examples of
demonstrated leadership?
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Why will this nominee make
a good ambassador for the
Year of Women in Local
Government 20102

Statement of support by Manager/CEO or Mayor

I being the Manager/CEO/Mayor of -

Council hereby support the
nomination of as an
ambassador for the Year of Women in Local Government 2010 and agree
that should the nominee be selected as an ambassador Council will
support the program as detailed in section 1.7 of the guidelines.

Signed by Manager/CEO/Mayor Date

Statement of undertaking by nominee

l, , should | be selected as an
ambassador for the year of Women in Local Government 2010 undertake
to perform the duties of ambassador as detailed in section 8 of the
guidelines.

Signed by Nominee Date



