
 

 

Rockingham Aboriginal Advisory Group (AAG) 

Member Nomination Form 

 
 

 
 

I _______________________________, would like to nominate myself as a member 
of the AAG for a term of two (2) years. I have read and agree to the requirements 
set out in the AAG Terms of Reference. 

 
 
 

 
Full Name: ________________________________       DOB: ___________________ 
 
Address: _____________________________________________________________ 
 
Phone number:  _____________________________________________ __________ 
 
Email Address: ________________________________________________________ 
 

 

Please describe your connection to the Rockingham area: 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 

 

 

 
Signed: ______________________________        Date: __________________ 
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