
 

 
CEO APPROVED FORM: ID 2934758  

  Version 1 – August 2022 
Liveability - Community & Lifestyle 

 

Nomination For Ringsfield House Advisory Committee  

PRIVACY COLLECTION NOTICE: South Burnett Regional Council collects your personal information for the purpose of processing this form 
and for use in any Council matters. Your personal information is handled in accordance with the Information Privacy Act 2009 and will only be 
disclosed to a third party as per the South Burnett Regional Council Information Privacy Policy.  A hard copy of this electronic document is 
considered uncontrolled when printed. 

 

 

 

 

Nomination for Ringsfield House Advisory Committee Page 1 of 1 

 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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