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Nomination Form 

Nowra & Bega Valley – Tenant Advisory Committee  
 
 
Thank you for nominating to be part of the  Tenants Advisory Committee (TAC). This application should 
be read in conjunction with the Terms of Reference for the Committee.  
 
Please complete the application below and return your form to Communities@scch.org.au or mail to 
Southern Cross Housing at – PO Box 2351, Bomaderry NSW 2541 
 
 
 
If you have any questions please contact the Communities Assist team on 1300 757 885  
 
 
Name    _________________________________________________________ 
Residential Address  _________________________________________________________ 
Home Phone    __________________ Mobile Phone___________________________ 
Email   _________________________________________________________ 
Date of Birth   _________________________________________________________ 
 
Please tick the Tenant Advisory Committee are you nominating for: 
 

□ Nowra (Shoalhaven area) 
□ Bega Valley 

 
Please provide details of your cultural identity: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Do you have a Disability?  (Please circle) 
 
 Yes  
 No  
 
If you answered yes to the above please provide further details regarding the nature of your 
disability (mobility, intellectual): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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What is your preferred times for TAC meetings: (Please circle) 
 
  9AM - 11AM    11AM - 1PM   1PM - 3PM    
 
  3PM - 5PM   5PM Onwards  
 
Reasons times were selected (e.g. other commitments):  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Why do you wish to join one of our Tenant Advisory Committees? Please list any specific skills 
that you can bring to the TAC (for example: events management, building experience, good 
links within a community, knowledge of disability sector, viewpoints of young/aged people in 
your local community).  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Thinking about the year ahead please describe one thing that you would like to achieve during 
2021 if you are selected to be part of a Tenants Advisory Committee:  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
 
 
 
 
Nominees Signature:  _________________________________________________________ 
 
Date:    _________________________________________________________ 
 
 


