
 

 HONORARY DIRECTOR  
Expression of Interest 

 
 (1) Personal details:  

Title (Dr / Ms / Mrs / Mr): ………………….  

First Name: ……………………………………..… Last Name: .…………… ……..…………………………  

Street Address: …………………………………………………………………………………………………….  

Suburb: …………………………………………………………......… Postcode: ...…… ………………  

Telephone: (……)……………………………………. Fax: (……)…………………………………….  

Mobile: …………………………… E-mail: …………………………………………………………………….  

 
 

 (2) What are your main reasons for applying for the position of Director?  

………………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………..  

 
 

(3) Please describe any relevant qualifications and/or experience you have acquired which is related to the 
responsibilities and duties of a Director of an organisation?  

Note: Our Board serves as the Committee of Management referred to in the Associations Incorporation Act 2009. The 

responsibilities of Board (Committee) members are listed at 

http://www.fairtrading.nsw.gov.au/Cooperatives_and_associations/Associations/Management_com

mittee.html 

……………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………..  

……………………………………………………………………………………………………………..…………  

……………………………………………………………………………………………………………..…………  

……………………………………………………………………………………………………………..…………  

 

 

 

 

 

  

http://www.fairtrading.nsw.gov.au/Cooperatives_and_associations/Associations/Management_committee.html
http://www.fairtrading.nsw.gov.au/Cooperatives_and_associations/Associations/Management_committee.html


Signature: ……………………………………..………… Date: ………………………………  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please attach a copy of your CV and any additional documents in support of your 
expression of interest.  
 
HKCT thanks you for your interest in the position of Honorary Director. We will contact you 
as soon as possible after processing your expression of interest.  
 
Manager  
Hornsby Ku-ring-gai Community Aged Disabled Transport Service Inc  
P.O. Box 698  
Turramurra NSW 2074 

 

 

 

(4) Please describe any relevant qualifications and experience you have acquired which is related to 
managing the provision of community transport services for the aged or people with a disability.  

………………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………..  

……………………………………………………………………………………………………………..…………  

……………………………………………………………………………………………………………..…………  

……………………………………………………………………………………………………………..…………  

……………………………………………………………………………………………………………..…………  

……………………………………………………………………………………………………………..…………  

……………………………………………………………………………………………………………..…………  

……………………………………………………………………………………………………………..…………  

 

(5) What benefits do you hope to obtain from serving as a Director?  

………………………………………………………………………………………………………………………..  

……………………………………………………………………………………………………………..…………  

……………………………………………………………………………………………………………..…………  

……………………………………………………………………………………………………………..…………  


