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 Personal details 

Given/Surname  

Residential address  

Contact phone  Email  

Please select role/s being applied for 

 Booking & event coordinator  Volunteer manager 

 Marketing and tourist advisor  Social services advisor 

 Garden advisor  Museum curator 

Please give reasons for nominating (attach additional information) 

 

 

 

 

Please attach the following documentation 

 CV  Key selection criteria 

 Any Additional documentation (Please list) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Applicant Signature   Date  

Please return the completed form to the following address, or email info@sbrc.qld.gov.au 
South Burnett Regional Council 

PO Box 336, Kingaroy QLD 4610 
For enquiries, please contact (07) 4189 9100 

Please Note: nominations close 4.30pm – Friday 9 September 2022 
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