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Gl CaTe s EXPRESSION (s(

and Cultural Industries OF INTERE ST

EXPRESSION OF INTEREST FOR APPOINTMENT
(Please attach your curriculum vitae to this form)

Surname: Given Names: Title:
Personal
Details
Home Address: Telephone numbers:
..................................................................... Home: ...
........................................... Postcode........... WOrK: ..o,
Email Address: ..o Mobile:......coooiii
Date of Birth.........ccoovvoieii s Gender ..o
Do you speak any languages other than English? Yes No
If YES, PlEASE SPECITY ... ettt e
Are you of Aboriginal or Torres Strait Islander descent? Yes No
Are you an Australian citizen or permanent resident? Yes No
(Permanent residency is a pre-requisite for appointment. Non-permanent
residents who have a working visa are eligible for appointment)
If N0, please Provide detailS...........ouuue i e
To the best of your knowledge and belief are you of sound health? Yes No
Health
If no, please provide detailS............coovi i
Are you currently a Public Sector employee? Yes No
Current
Employment Please provide details of your current employer?
Are you currently a member of any other Commission or Board? Yes No
If yes, please provide detailS...........o.ouiiii i
Position/s (please select which applies)
applying for
e Chairperson
* Knowledge of the mixed martial arts industry
O Are or have been registered as a contestant in a class other than a class relevant to boxing.
Skills/ The Combat Sports Commission recognises that a high functioning board relies on a diverse range of

Knowledge

skills and knowledge. Please tick all that apply to you. You will be asked to expand on these capabilities




Dopmen o EXPRESSION 050

and Cultural Industries

ommeror OF INTEREST

area(s) further in your Statement of Interest.
Essential generic board competencies

Understanding of the public sector environment
Integrity and ethical behaviour

Sound judgement

Commitment and sense of responsibility
Communication

Team intelligence

Ooooooad

Specific expertise

Knowledge of and interest in the Commission’s role
Previous board experience

Industry knowledge

Governance

Finance/accounting

Policy

Risk

Health and safety

Legal/legislation

Strategic planning

Human resources

Marketing and media including social media
Advocacy

Systems and processes

d

Oooooooooooooao

Industry What is your background and experience in the Combat Sports Industry?
Experience

Qualifications | Please provide brief details of any formal qualifications you may have.
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Local Government, Sport

GOVERNMENT OF
WESTERN AUSTRALIA

Commission
knowledge

and Cultural Industries OF INTERE ST

What is your understanding of the role of the Combat Sports Commission?

Statement of
Interest

In 1,000 words or less, please outline why you are applying for this role, the relevant skills and
capabilities you will bring to the Commission and how you see that knowledge and experience
contributing to enabling the Commission to effectively and efficiently fulfil its obligations at a board level.

* Please attach your resume and any supporting documents
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Workers Have you ever made a claim for workers compensation? Yes No
Compensation
If yes, please provide details (on a separate sheet if necessary) ........cccccceeueee.
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Criminal Have you been convicted by any court for an offence, or are you currently the subject
Records of any charge pending (excluding any convictions which are declared spent)?
Yes No
Have you ever been declared bankrupt? Yes No
If yes, please provide details (on a separate sheet if necessary) ......cccccccceeveuunneee

As part of the selection process a formal Criminal Records Screen search is required
if you are selected for a position with the Commission, your appointment will be
subject to a satisfactory security screening result. If you have a current or recent
clearance please attach it to this form. If not, please Indicate below if you consent
to such screening.

Do you consent to such screening? Yes No

Two Please provide details of two professional references.
Referees

OrganiSatioN .........ccovvieiiiiiiiieee e e e e e POSItioN......covveeeiiie e,

(@] ) r= Yot Bl A 011121 o 1=

OrganiSation ..........cocueeiiiiiiiiee s POSItION....cccoiiiiiee e,

(701 ¢= T Al V18 [0 o =

Please sign The information set out in this form is true and correct to the best of my knowledge.
and date
SIGNALIUNE ..t Date .......coovvvviiiieenns 2018




