Board of Directors Application Form

Regional Arts Australia is the national voice for the Arts in Regional Australia, supporting
artists, arts organisations, audiences and communities across regional, rural and remote
Australia. The information provide will assist the board in determining your suitability to serve
on the board. Your application and all information will be treated confidentially.

Applicant Information

Full Name: Date:

Last First
Address:

Street Address

City State Post Code
Phone: Email

Director Identification Number (if registered):

Briefly describe your interest in working with Regional Arts Australia and how your skills, expertise and
lived experience would enhance its Board of Directors.




Background

Please list past and present memberships and directorships (if any):

RAA Board of directors is a skills-based board. Which of the skills and attributes listed below would
you be bringing onto the Board? Check those that apply:

|:| NFP Governance [] Financial management [] Business Development

[] Strategic planning [] Fundraising/Sponsorship  [_] Stakeholder engagement

[] Staffing / HR [] Communications/Media [] Risk Management

[] Technology ] Networks/Relationships [] Arts/Creative Sector
knowledge

Availability to serve

Directors are required to attend all Board meetings. We meet approximately six times a year with at
least one face-to-face meeting a year. Board members are also expected to sit on a sub-committee
which meet between 3-5 times a year. Board members could expect to spend an additional 2-4 hours
a month in reading, research and communications.

YES NO
Are you able to commit to this 0

Declaration and Signature

By submitting this application, you declare that you are eligible to be a company director and are not
banned by ASIC or a court from managing corporation, an undischarged bankrupt, or have been
convicted of dishonesty-related offences, such as fraud in the last five years.

Signature: Date:

EQIs close Thursday July 28 2022 at 12 noon AEST.
Please return competed form and a curriculum vitae (1-2 pages) to gm@regionalarts.com.au
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