
 

 

 

Community Grants Program 

Assessment Panel Nomination Form 
 

Name: __________________________________________________________________ 

 

Email: __________________________________________________________________ 

 

Contact number: __________________________________________________________ 

 

Involvement in community life and local knowledge: (60%) 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Why would you like to be part of the Community Grants Program Assessment Panel? (40%) 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Include attachments if needed.  Attachments  Yes   No 

 

Which community/communities do you live, work and volunteer with? __________________ 

 

Nominations are called to join the assessment panel for a two-year term, 2022-2023. 

 

Return form to Central Highlands Regional Council, Annette Burton, PO Box 21, Emerald 

Qld 4720 or email aburton@chrc.qld.gov.au  

mailto:aburton@chrc.qld.gov.au

