
 

 

Skills and Training Working Group 
Representative Nomination Form 

NOMINATION CONTACT DETAILS 

 

Representing: 
Eg: Community Representative, 
Chamber of Commerce 

 

 
Name of Nominee:   

 

 
E-mail Address: 

 

 
Postal Address: 
 

 

 
Telephone Numbers: 
 

 
Mobile: 
 
Other: 
 

 
Reason for Nominating: 

 
 

What skills, experience and/or 
interest do you have in 
relation to enabling 
infrastructure growth, 
opportunities and issues  
restricting development? 

 

 
Signature: 
 
Date: 
 

 

 
Please return completed form to either: 
 
E-mail: council@infogunnedah.com.au  
Post: Gunnedah Shire Council 
 PO Box 63 
 GUNNEDAH   NSW   2380 
 
By Hand: 63 Elgin Street, Gunnedah   

mailto:council@infogunnedah.com.au
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