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Nominations for the Gladstone RADF Committee must be submitted via the form below. Completed 
forms are to be forwarded to Gladstone Regional Art Gallery and Museum at 
gragm@gladstone.qld.gov.au accompanied by the required support materials. 
 

Applicant Information 
 

Title  First Name  Last Name  
      

Street Address  
  

Postal Address  
  

Phone  Email  
    

Website Address  
  
 
 

Do you identify with any of the following groups? 
 

 First Nations arts, cultures and/or communities 

 Torres Strait Islander peoples 

 Australian South Sea Islander From a culturally and/or linguistically diverse background 

 Person with a disability 

 Older person (55 years+) 

 Youth (12 – 25 years) 
 
 
 

Have you previously been a RADF Committee member? 

  Yes Please indicate which Council RADF Committee you were 
a member of 

 

   

  No   

 
 
 

Please indicate the artforms you have expertise in (tick all relevant boxes) 
 

 Artisan skills  Multi-arts 

 Community arts and cultural 
development 

 Music 

 Dance  New media/film 

 Design  Theatre  

 Festivals/Events  Visual arts 

 Heritage  Writing 
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Please list any organisations and/or collectives of which you are a member and your membership 
status (e.g. Local Arts Council, general member) 
 

Name of Organisation and/or Collective Membership Details 

  

  

  

  

  

  

 

Please attach the following documents to support your nomination 
  

 Current Resume/CV 

 Letters of support from organisations/collectives of which you are a member (if 
applicable) 

 Letter(s) of support from members of your arts community for your nomination (if 
applicable) 

 

Privacy Statement 
The information provided in this nomination form (the information) will be used by Gladstone 
Regional Council (Council) to process and assess your nomination (including verification of your 
information) and, if successful, in connection with your membership of the Committee.   
 
Council may disclose your information to Arts Queensland or any other person or agency if required 
to do so by law. The information may be used by the Council or Arts Queensland for reporting 
purposes, training, systems testing and/or process improvement. The information my be 
anonymised and used for statistical purposes. 
 
However, names of members of the RADF Committee may be published on Gladstone Regional Art 
Gallery and Museum, Council and/or Arts Queensland’s websites. 
 

Declaration 
I, the applicant: 

• have read and understand the roles and responsibilities of a RADF Committee member; 

• declare that statements in this nomination form are true and correct to the best of my 
knowledge; 

• information and supporting material are my own work; and 

• give permission for Council to verify statements outlined in this form. 
 

Signature  Date  
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