
Membership Application for 
a Crown Reserve Trust Board

Please attach a separate sheet of paper if you require more room for any of the sections below:

Name: ...............................................................................................................................................................

Postal address: ..................................................................................................................................................

........................................................................................................................................... Postcode: ..............

Telephone: (   ) .......................... (business hours). (   ) .......................... (after hours). Fax (   ) ...........................

Date of Birth: ....... /....... /.......

Occupation: ......................................................................................................................................................

I hereby apply for appointment as a member of the Trust Board to manage the affairs of the reserve trust 
known as (insert name of reserve trust) ........................................................................................

Which is trust manager for the (insert location of reserve) .................................................................................

1.  Please detail the skills and attributes you have to offer the Trust.

 .......................................................................................................................................................................

 .......................................................................................................................................................................

2. Are you an existing trust member seeking an additional term?

 Yes  No (proceed to Question 4)

3. If yes, please indicate any offi cial positions held on the trust board and duties performed. 

 ....................................................................................................................................................................

 ....................................................................................................................................................................

4. Are you able to perform voluntary work out of business hours?

  Yes   No (proceed to Question 6)

5. If yes, please indicate your availability (i.e. what times and days are suitable for you).

 ....................................................................................................................................................................

 ....................................................................................................................................................................

6. Please list any professional and trade qualifi cations or skills which have not been covered above.

 ....................................................................................................................................................................

 ....................................................................................................................................................................
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7.  Please provide details of membership of any relevant special interest groups.

 .................................................................................................................................................................................

 .................................................................................................................................................................................

8. Please list any interests or hobbies which may be relevant.

 .................................................................................................................................................................................

 .................................................................................................................................................................................

9. Are you a member of any other government boards or committees?

 Yes  No 

10. If yes, please provide details below:

 .................................................................................................................................................................................

 .................................................................................................................................................................................

Signature of Applicant:  .................................................................................................................................................

Dated this ...................................................................... day of ...................................................................... 20 .........

Referees
Please provide the names and contact details of two referees in support of this application:

Name: ................................................................................................................................................................................

Address: ............................................................................................................................................................................

Signature of Referee: ......................................................................................................................................................

Name: ................................................................................................................................................................................

Address: ............................................................................................................................................................................

Signature of Referee: ......................................................................................................................................................

You can lodge this application at your nearest Department of Lands Offi ce.


