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NOMINATION FORM - CATALYST PANEL MEMBERSHIP

I, ________________________________________________________________________________
Nominate ____________________________________________________________________ of

Address: __________________________________________________________________________
___________________________________________________________________________________

Phone: __________________________________ Fax: ____________________________________
Email: _____________________________________________________________________________
to be a member of CAN WA’s Catalyst Fund Selection Panel for 2012-2015.

Nominated by: _____________________________________________________________________

Name: ____________________________________________________________________________
Organisation: ______________________________________________________________________

Address: __________________________________________________________________________
Telephone: ________________________________________________________________________
Please provide a written statement as to why you meet the criteria. 

Please include a CV with this application.

I accept the nomination to be a member of the CATALYST Selection Panel. I understand that if selected, the position requires that I will be part of a team that assesses the applications for funding. I understand that:

· there is some payment for reviewing the applications

· there are sitting fees for meetings

· meetings normally take one day for each closing round.

CAN WA will provide:

· CAN WA will provide accommodation, meals and travel costs as relevant for country members to attend panel meetings

· It will provide mileage and parking or travel costs for metropolitan members as applicable.

I understand that, if selected, I will be required to sign a statement of confidentiality.
NAME____________________________________________________________________________
SIGNATURE________________________________________ Date ______________________
