Tilaal MACQUARIE

Community College

CONFIDENTIAL APPLICATION FOR MEMBERSHIP

Macquarie Community College is a not-for-profit community based organisation which creates and provides learning opportunities that
meet the needs of individuals, organisations and communities. Membership of the College is open to people interested in enriching lives
through education and training.

Applicants need to be nominated by a current member of Macquarie Community College. Membership of Macquarie Community
College entitles you to attend and vote at the General Meetings of the College. As a member you are also eligible to nominate as
a Director of the College. Members will receive regular communication from the College. The annual fee is set by the Board and is
currently $25.

To apply for membership of Macquarie Community College please complete the form and return it by email to
secretary@macquarie.nsw.edu.au or post to PO Box 2755, Carlingford NSW 2118.

Following receipt of this membership form:

e The Company Secretary will review the form;

e The Deputy Chair will interview the applicant;

e The Board will review the application at the next formal Board meeting; and

e The applicant will be contacted by a Board Member with the outcome of their application.
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| ADDRESS | |
|
|

[ staE | |

| EMAIL ADDRESS

[pHoNE | | |

Please note: Information will be automatically sent to your email address unless otherwise indicated by ticking this box I:l

lourmentoccupation | | | [ | [ [ [ | [ [ J ] [T TP [T PP T 1T T ] []]

WHAT IS YOUR CONNECTION TO THE COLLEGE?

(O McC EMPLOYEE (O PAST/CURRENT MCC STUDENT () MCC TRAINER/TEACHER

O OTHER (PLEASE PROVIDE DETAILS):

PLEASE TELL US WHY YOU WOULD LIKE TO BECOME A MEMBER OF THE COLLEGE:

PLEASE LET US KNOW OF ANY PERSONAL OR PROFESSIONAL EXPERIENCE THAT YOU COULD OFFER OR CONTRIBUTE TO THE COLLEGE
(IF ANY):
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Tilaal MACQUARIE

Community College

NOMINATOR'S DETAILS

New members need to be nominated by a current member of Macquarie Community College.

| FIRSTNAME |

| LASTNAVE |

|
|
| EMAIL ADDRESS |
[PHoNE | | | |
| MCC MEMBER SINCE

By signing below, | confirm that | nominate (applicant name) for membership into Macquarie
Community College. | understand that | may be contacted by a Board Member about my nomination.

SIGNATURE | | pate

DECLARATION & SIGNATURE

| confirm that I

e am at least 18 years of age;

e am not prohibited from being a director of a company;

e do not hold any direct or indirect material personal interest that might have a conflict of interest with the College or its
subsidiaries; and

¢ read and understood the College Constitution and the Members Code of Conduct.

If admitted as a member of the College, | agree to abide by the relevant clauses of the College Constitution and
the Members Code of Conduct and undertake to always act in the best interests of the College.

SIGNATURE | | pate
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