SHIRE OF TOODYAY
(08) 9574 9300

15 FIENNES STREET

Independent Member — Audit, Risk and Improvement Committee

Please complete this form to express your interest in serving as an Independent Member of the
Shire of Toodyay’s Audit and Risk Committee (ARIC). This form should be submitted along with
your resume and cover letter by 5:00pm, Tuesday 30 September 2025. Please submit your form
along with your resume and a cover letter (no more than three pages) one of three ways:

@ Shire of Toodyay
Administration Office
15 Fiennes Street
Toodyay WA 6566

Deliver it to Electronically
Us by Post via Email

PO Box 96 records@toodyay.wa.gov.au
Toodyay WA 6566

Please refer to our Shire Website toodyay .wa.qgov.au for more information.

PERSONAL DETAILS

Full Name

Postal
Address

Phone

Email

Preferred Contact Method

Phone Email



mailto:records@toodyay.wa.gov.au
https://www.toodyay.wa.gov.au/

"~ 15 FIENNES STREET

SHIRE OF TOODYAY
e\“!’ (08) 9574 9300

ELIGIBILITY CONFIRMATION

1. Areyou currently an Elected Member or

employee of the Shire of Toodyay? ves No
2. Areyou able to attend quarterly committee Y
. - es No
meetings in Toodyay?
3. Are you willing to comply with Yes No

confidentiality and conflict of interest
requirements?

RELEVANT EXPERIENCE

Attach relevant documents as necessary.

Financial Management / Audit:

Risk Management:
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RELEVANT EXPERIENCE CONTINUED

Governance / Compliance:

Public Sector / Local Government:

Other Relevant Experience:
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QUALIFICATIONS

Attach relevant documents as necessary.

Qualification Institution Year completed
REFEREES

Please provide contact details for two professional referees.
Name
1 Relationship
Contact
Name
2 Relationship
Contact

DECLARATION

| declare that the information provided in this form is true and correct to the best of my knowledge.
| understand that this expression of interest does not constitute an offer of appointment and that
Council will determine appointments based on merit and suitability

Signature Date
Please Note: The Shire is committed to protecting your privacy pursuant to the Privacy and Responsible Information
Sharing Act 2024 and in accordance with the Shire’s Privacy statement: https.//www.toodyay.wa.gov.au/privacy-

statement.aspx
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