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ABORIGINAL CORPORATION DRUG & ALCOHOL NETWORK

EXPRESSION OF INTEREST

ACDAN BOARD OF DIRECTORS

To apply please fill in the EOl with your manager’s approval and support to undertake a role on
the ACDAN board as a Board Director.
If there are any vacancies, the ACDAN board will assess your application.
If there are no vacancies, your application will go onto a waitlist to be assessed when a vacancy
opens.

Role requirements include:

o A full member

e Able to attend quarterly face to face meetings across locations in NSW

e Attend monthly virtual meetings

e Participate in current and future ACDAN projects including the ACDAN Regional Networks
meetings

e Represent the Aboriginal corporation Drug and Alcohol Sector on relevant committees

and advocate on behalf of the sector and provide input into policies and participate in
consultations

(2% ,,./.

ABORIGINAL CORPORATION DRUG & ALCOHOL NETWORK



Name

Contact PH: Mob:
details

Email:
Member |:| Full member

Organisation

Managers
name

Managers
contact
details

Managers
Sighature

Applicant
Signature

o

()

<

ABORIGINAL CORPORATION DRUG & ALCOHOL NETWORK

[
0990

oo




Please state what skills and attributes you could bring to the board?

How long have you been working in the alcohol and other drug sector?
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ABORIGINAL CORPORATION DRUG & ALCOHOL NETWORK




Please include your level of qualifications, achievements, and any other details to
support you application.

For further information please visit our website — acdan.org

Please complete the form and send to: admin@acdan.org

FOR USE OF ACDAN ONLY

A member application from .......ccceeeevvieneiicnns
Date received......cocoeeveeenricrenen
Date of meeting ....cccccevevevevecvenenne
Result  ACCEPTED AS MEMBER / NOT ACCEPTED AS MEMBER
Date member entered on membership roll .....................

Signed by ACDAN Director
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