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..................................................................................................................................
(Councillor/signature)

Date:

I consent to the nomination.

Date:

..................................................................................................................................

(Councillor/signature)

..................................................................................................................................
(Councillor/signature)

..................................................................................................................................
(Councillor name)

for the position of Chair of the RAP Advisory Group.

We nominate:

NOMINATION FORM
Reconciliation Action Plan 

(RAP) Advisory Group
Chair

Committee
Councillor Member (primary)
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..................................................................................................................................
(Councillor/signature)

Date:

I consent to the nomination.

Date:

..................................................................................................................................

(Councillor/signature)

..................................................................................................................................
(Councillor/signature)

..................................................................................................................................
(Councillor name)

for the position of alternate Chair of the RAP Advisory Group.

We nominate:

NOMINATION FORM 
Reconciliation Action Plan 

(RAP) Advisory Group
Alternate Chair

(alternate)


