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EXPRESSION OF INTEREST NOMINATION FORM  

AUDIT AND RISK COMMITTEE INDEPENDENT MEMBER 


Personal Details:
	Name:
	

	Address:
	

	Preferred Tel. Contact No.
	

	Email Address:
	



Board/Committee experience:
Please list any experience you have serving on boards/committees 
	Organisation Name 
	Role/Title
	Period of service

	
	
	

	
	
	

	
	
	

	
	
	



Academic/technical qualifications
Please list your qualifications and year of attainment
	Qualification 
	Institution
	Year of Attainment

	
	
	

	
	
	

	
	
	





Career history
Please list your employment history for at least the last 10 years
	Organisation Name 
	Role/Title
	Period of service

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Skills and expertise
Please list experience in financial management, risk management, business/governance skills and experience in internal/external audit processes and/or Audit and Risk committees.
	[bookmark: _Hlk64460354]



















Any other relevant information you wish to provide.
This is your opportunity to state your credentials and suitability to fulfil the role
	









Capacity and time to commit to the role
Please address this question relative to your other commitments including employment and any other directorships 
	










Referees:
Please nominate three referees:
	Referee Name 
	Organisation and role/title 
	Referee Contact Details 

	
	
	

	
	
	

	
	
	








Note:
By submitting this application you are agreeing to undergo referee and ‘fit and proper person’ checks as may be required. Preferred applicants will be required to undergo a national police check, and will be subject to other propriety checks including the searching of the ASIC register of banned and disqualified persons and confirming that the applicant is not on the national personal insolvency index.



Please forward your expression of interest form together with your CV to adejong@mav.asn.au by 10am on 29th September 2025

For further information, please contact Anthony DeJong, CFO on by email adejong@mav.asn.au or telephone 03 9667 5555 or 0400041597
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