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BOARD MEMBER APPLICATION FORM
Sexual Assault Services Victoria (SASVic)
ABN 27 844 759 174
Submit to contactus@sasvic.org.au
PERSONAL DETAILS

Applicant details:
Full Name:  	
Date Of Birth:  			                                                                                                              
Residential Address:  				 
State:								Postcode:  			
Mobile Phone:  					                                                                                                                     
Home Phone:  			                                                                                                                
Preferred Phone:  					                                                                                                           
Preferred Email:  			                                                                                                                
Ethnicity (optional):						 
Gender Identity (optional):  			  
Business/Work Information:
Employment Status:		Retired		Casual		Full time	Part Time 
Please circle applicable
If currently employed:
Business/Organisation Name:  	
Period of Employment:  	





BACKGROUND INFORMATION 
· Please list your current and past Board experience (if applicable):


· What are your current board memberships and/or affiliations?


· Please list your skills and expertise.


· What is your educational background?


· Please describe the strengths you can bring to the board/committee.


· What do you feel is essential to ensure that the Board and staff are successful in attaining  SAS Vic’s goals?


· Why would you like to join the SASVic board?



· Provide any other information that you feel may be relevant.



PERSONAL REFERENCES 

Please provide Name, Position and Contact Details of two referees.

Referee 1) _________________________________________________________

Referee 2) _________________________________________________________


CONFIRMATION 


I,	(full name)

of	(residential address) wish to become a Board Member of Sexual Assault Services Victoria. I agree that I have read the SASVic constitution available to me by contacting contactus@sasvic.org.au or via the job advertisement on Ethical Jobs and having read them;
· support the purposes of the Association and agree to comply with the Rules 
· attach my working with Children's Check
· attach my National Police Check 
· attach my Current Resume.

Sign:     ____________________________________
Date:    ____________________________________





OFFICE USE ONLY
 Applicant has been searched against ASIC register of Banned or disqualified persons.
 Position: __________________________________________________
Official commencement date of position: ______________________________________________

Resignation date of position to board: ________________________________________________

Signed: ______________________________________
Date: ______________________________________
















BOARD MEMBER CONFIDENTIALITY AGREEMENT 

To be submitted, together with the Board Member Application Form

This Confidentiality Agreement is between:
Sexual Assault Services Victoria (SASVic) Board Members, Level 1 351 Elizabeth Street, Melbourne 3000 and:
Name:							DOB:
Telephone number:
Address:
I, __________________________________________________ , agree as follows:
Sexual Assault Services Victoria (SASVic) is a significantly sensitive organisation. All information gathered and observed at SASVic Board Meeting will remain strictly confidential.
· I agree to preserve all of Sexual Assault Services Victoria’s confidential information.
· I agree not to disclose any confidential information obtained from the Sexual Assault Services Victoria Board of Management.
· I can confirm I am not subject to an IVO (Intervention Order) or AVO (Apprehended Violence Order).
By signing this Confidentiality Agreement, I acknowledge that I have read and understood this Agreement and voluntarily accept the obligations herein.

Name of Visitor:					Name of Witness:
Signed:				                		Signed:
Date:					                		Date:
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