WILLIAMS

AUDIT, RISK & IMPROVEMENT COMMITTEE - INDEPENDENT PRESIDING
MEMBER EXPRESSION OF INTEREST FORM

APPLICANT DETAILS

Name:

Residential Address:

Postal Address:

Email;

Mobile:

REQUIREMENTS FOR CONSIDERATION

As well as completing this Expression of Interest Form, in submitting your application
please include arecent CV and a cover letter detailing the following selection
criteria:

1. Knowledge and experience in statutory financial reporting, risk
management, governance and audit (internal and external), internal
conftrols in a Local Government setting.

2. Strong communication skills, including running a meeting.

Understanding of Audit Committee’s and Local Government.

4. Be a person with no direct association with the Shire as a business entity,
either as an Elected Member or an officer; and not be an elected
member with another Local Government.

w

I understand | will fulfill the role of Independent Presiding Member.

Yes O No O
e | am prepared to commit to the meeting requirements of the Committee.
Yes O No [0
e | am prepared to commit to the Code of Conduct for Elected Members,
Committee Members & Candidates. Yes O No O
e | acknowledge | must attend the meeting in person to receive payment.
Yes OO No [
e Included is my cover letter that addresses the selection criteria and CV.
Yes O No [0

Signed: Date:

SUBMISSION DETAILS

Applications are to be addressed to the Chief Executive Officer and can be lodged
via email to peter.stubbs@wilioms.wa.gov.au. Hand delivered or posted sulbmissions
will also be accepted and can be send to PO Box 926, Williams WA 6391 or hand
delivered to the Shire Administration Office, 9 Brooking Street, Williams WA.



mailto:peter.stubbs@williams.wa.gov.au

