
 

 

 
NOMINATION FORM 

 
Lithgow City Council 

Youth Advisory Committee 
 

 
DETAILS OF PERSON SUBMITING NOMINATION 
Please provide your contact details to enable the Executive Officer, Lithgow City Council, to seek further information if required. 
 

NAME:      POSTION/TITLE: 

PHONE:     EMAIL: 
__________________________________________________________________________ 
 
DETAILS OF THE YOUNG PERSON YOU ARE NOMINATING 
 

GIVEN NAME:     SURNAME: 

SUBURB/TOWN:     D.O.B: 

PHONE:      EMAIL: 
 
Candidate Declaration 
I consent to the above nomination.   
 
Signature:_____________________________________________________ 
 
 
FURTHER DETAILS OF THE YOUNG PERSON YOU ARE NOMINATING 
 
What interest, understanding and commitment to youth issues does the young person have? 
(please provide a brief description)  
 
 
 
 
What skills or qualities could the young person contribute to the Youth Advisory Committee? 
 
 
 
 
 
Does the young person you are nominating live, work, study, recreate or have significant ties 
in the Lithgow LGA? 
 
 
 
 
Any other comments: 
 
 
 
 

PRIVACY & PERSONAL INFORMATION PROTECTION NOTICE 
By completion of this form you may be providing Council with personal information. Council will collect the information only for a lawful purpose 
directly related to the function of Council. Information provided to Council may be used in conjunction with any of Council’s business operations. We 
will take reasonable care not to disclose personal information.  Exempt documents may come under the Government Information (Public Access) Act 
2009. 


