
37 Westerfield Drive, Notting Hill, Vict. 3168.        PH: 03 9561-0114      EM: nhoffice@nottinghillnh.org.au 

Notting Hill  
Neighbourhood House 

(Trading under Notting Hill Community Association Inc. (Reg. No. A0049916G), ABN. 19544747650) 
 
 

COMMITTEE OF MANAGEMENT APPLICATION 
 
As a Community based organisation, we support and encourage community engagement, and welcome community members to the 
NHNH Committee of Management. (Please note: you must be a NHCA Member in order to become a NHCA Committee of 
Management member). 
 
I,……………………………………………………………………………………………………………………………………………(name)  

of…………………………………………………………………………………………………………………………………..……(address)  

(tel)…………………………………………………….……….(email)…………………………………………………………………………  

wish to become a member of the Notting Hill Community Association Inc. (trading as Notting Hill Neighbourhood House, NHNH) 
Committee of Management.  
 
 
Do you have current links to NHNH? 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
Why are you interested in applying for a Committee of Management role? 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
Do you have previous board/committee experience? 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
Do you have previous Neighbourhood House/ Community based experience? 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
I, …………………………………………………………………… hereby declare that I am eligible to be a Committee of Management 
member under the Corporations Law, and confirm that all information contained within my application/form is true and complete.  
 
 

……………………………………………………………………………….. Signature of Applicant  

……………………………………. Date 

 

OFFICE USE ONLY: 
 
Nomination accepted by NHNH Board Member   ________________________________________________________________ 
Nomination seconded by NHNH Board Member  ________________________________________________________________ 
Approved at NHNH meeting.  Date held.             _________________________________________________________________ 


