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Maribyrnong

CITY COUNCIL





Council Advisory / Reference Group 

Observer Application Form
· Older Persons Reference Group  

· Disability Advisory Committee  

· Maribyrnong Reconciliation Action Plan Advisory Committee

Council’s advisory committees and reference groups provide guidance and support to Council on issues and barriers that affect our communities.  
1. Personal Details 
Name  ……………………………………………………………………………………………
Address …………………………………………………………………………………
Phone  ………………………………………………………………………………………..
Email
    …………………………………………………………………………………………..
Agreement

· I agree that as an observer I will listen and observe and I acknowledge that the meeting agenda of has been set prior to the meeting and that the meeting is not a forum for observers to raise issues. 

Knowledge and understanding and interest in the following 

· Connection and interest in older persons issues and networks  and/or
· Knowledge, experience and understanding of disability and/or  
· Commitment to promote inclusion and active engagement of Aboriginal and Torres Strait Islander peoples in all aspects of community life. 
Please select which applies 

□ I am interested in joining the committee 

□ I am interested in receiving meeting minutes 
□ I am interested in subscribing to relevant e-newsletters    

Signature   …………………………………………………………
Date         /          /

Please return completed form to Council Officer before the start of meeting. 
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