Blacktown
Arts

Blacktown City Council Arts Advisory Committee nomination form
Personal details

Full name:

Residential address:

Suburb:

Postcode:

Home phone: Work phone: Mobile:

Email:

| wish to nominate as:

O Local artist or cultural worker

[0 Local community member with an interest in arts and culture

[J Arts and culture industry leader with an interest in the Blacktown Council area
[ Other (please describe your association with the Blacktown Council area below)

Please list any experience you have that is relevant to the Arts Advisory Committee:

Please explain why you would like to be on the Arts Advisory Committee:



For scheduling purposes, please indicate your preference to attend meetings:

|:| Only in-person evening meetings

|:| Only in-person meetings in business hours
|:| Only remotely via Zoom

|:| Only remotely via telephone

[_]A combination of the above

Please provide a link to your website or LinkedIn profile if available:

Please return your completed form via email to Alicia Talbot, Manager Arts and Cultural Development:
alicia.talbot@blacktown.nsw.gov.au

Nominations close at 5 pm on Friday 14 August 2020

Note: All nominations are subject to a selection criteria appointment process. We reserve the right not to
appoint all positions. You will be advised of the outcome of your application in due course. Please note
there will be no appeals processes once decision has been made. For more information please contact us

on 9839 6000.

|:| Join the Blacktown Arts mailing list

Privacy note: The personal information you provide in this application will be utilised only for the purpose of
assessing the application and will be viewed only by relevant staff and councillors.
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