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Nomination for Equestrian Australia Jumping Committee

	COMMITTEE INFORMATION: 

	Committee Name:

	Application Closing Date:



	PERSONAL DETAILS: 

	Name:
	EA Member No:

	Street Address:

	Suburb:
	State:
	Postcode:

	Email:

	Mobile:
	Telephone:



	BUSINESS SKILLS AND EXPERIENCE:
(INCLUDE TRAINING AND EDUCATION)

	






	“SPORT GOVERNANCE” SKILLS AND EXPERIENCE:
(MEMBERSHIPS, COMMITTEE EXPERIENCE)

	







	SPORT KNOWLEDGE AND INVOLVEMENT 
(ACHIEVEMENTS & PARTICIPATION AS A: RIDER, OFFICIAL. EVENT ORGANISER ETC)

	







	TIME WILLING TO DEDICATE TO COMMITTEE DUTIES
(REVIEW OF DOCUMENTATION, ASSISTANCE TO NATIONAL OFFICE, PROJECTS ETC)

	Number Of Hours:



	DECLARATION: 

	
[bookmark: _GoBack]I, ____________________________________have read the EA Committee Bylaws, EA Jumping Committee Charter and the EA National Discipline Committee Appointment and Procedures Policy and understand the commitment in time and contribution I am expected to make. I confirm that I meet the requirements to be a Committee Member of EA, in terms of skills and the need to work for the good of Equestrian Australia and the sport itself.

SIGNED: _________________________________________________DATE:___________________
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