
APPLY FOR MEMBERSHIP ON THE BOROONDARA 
EISTEDDFOD ADVISORY COMMITTEE 
You can use this form to submit an application for membership on the Boroondara Arts Advisory 
Committee. 

BEFORE YOU BEGIN: 

It takes about 10 to 15 minutes to complete this form and you will need to: 

• Tell us your name, phone number, email, and address

• Provide two referees, including name and contact details

• Before completing this form please ensure you have read the Boroondara Eisteddfod
Advisory Committee Terms of Reference

• Read and accept the City of Boroondara Privacy Statement

After you complete this form we may contact you about your nomination, if required. 

WHAT HAPPENS WITH YOUR INFORMATION? 

We record your information on our customer databases and make it available to relevant 
Council staff in line with our Privacy Policy. 

FURTHER INFORMATION OR ASSISTANCE 

We can provide support in the application for people with disabilities or if you have other access 
needs please contact the Boroondara Arts team by emailing arts@boroondara.vic.gov.au or 
calling us on (03) 9278 4770. 

https://www.boroondara.vic.gov.au/media/78411/download?inline
https://www.boroondara.vic.gov.au/media/78411/download?inline
https://www.boroondara.vic.gov.au/about/privacy-statement
tel:+61392784770


APPLICANT DETAILS 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

Email: _____________________________________________________________ 

Phone: ____________________________________________________________ 

What is your connection to Boroondara? 

I live in the City of Boroondara 

I study in the City of Boroondara 

I work in the City of Boroondara 

Other (please describe below - maximum 100 words). 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Do you currently have any association with the Boroondara City Council? 

Yes 

No 

If your answer was yes, please provide the details below (maximum 100 words). 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

I understand that if I am a successful applicant, I am required to be available to attend a 
minimum of 3 Boroondara Eisteddfod Advisory Committee meetings per year. 

Yes 



 

Please outline your qualifications, skills, knowledge, and experience across instrumental, vocal 
and educational disciplines (maximum 250 words). 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Please outline your experience and/or understanding of eisteddfodau (maximum 250 words). 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Explain how your expertise can support the role and function of the Committee (maximum 250 

words). 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 



 

Do you have any other comments to support your application? (Maximum 250 words) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Are you currently or have you been a member of a Boroondara City Council advisory committee? 

Yes 

No 

REFEREES 

First referee name: ____________________________________________________________ 

First referee phone: ____________________________________________________________ 

First referee job title: ___________________________________________________________ 

First referee type of reference: ___________________________________________________ 

Second referee name: __________________________________________________________ 

Second referee phone: _________________________________________________________ 

Second referee job title: ________________________________________________________ 

Second referee type of reference: _________________________________________________ 



AGREEMENT TO TERMS OF APPLICATION 

Name of person submitting this application: _________________________________________ 

I understand that checking the box below constitutes a legal signature confirming that I 
acknowledge and warrant the truthfulness of the information provided in this document. 

I understand 

I have read and understood the Boroondara Eisteddfod Advisory Committee Terms of 
Reference. 

Yes 

I have read and accept Council's Privacy Policy and understand how my information will be used. 

Yes 

https://www.boroondara.vic.gov.au/media/78411/download?inline
https://www.boroondara.vic.gov.au/media/78411/download?inline
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