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Community appointees to the Port Community Consultation Committee (PCCC) need to be able to commit 
time and effort to attaining the goals set out in the PCCC Charter.  
They also need to possess good communication skills and be representative of a broad cross-section of 
the local community. 

 New Application  Existing Committee Member (please complete section 2) 

Location of PCCC you are applying for: 

 Southern Ports - Albany  Southern Ports – Bunbury  Southern Ports – Esperance  

Section 1 
PLEASE PROVIDE PERSONAL DETAILS: 

Print Your Full Name:  

Postal Address:  

       

Telephone/Contact Details:   
[please tick the boxes to indicate the method by which you prefer to be contacted during working hours] 

 Home   Work  

 Mobile   Email   

What is your current occupation?  

Do you have any association with the Port? (e.g. employed by a lease holder, board member of a lease holder, service 
provider to the Port, partner of a Southern Ports employee)   

 No  Yes - If yes, please provide details: 

      

Is there likely to be any restriction on your availability to attend meetings?          

 No  Yes - If yes, please provide details: 
 

If successfully nominated to the committee would you be willing to sign a Confidentiality Agreement? 

 No  Yes 
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APPLICATION: 
In a brief statement below, describe what (in particular) has drawn you to nominate for appointment to this 
committee. Your statement should include any qualifications, past experience or volunteer work that you 
consider relevant.  It would also be helpful if you could state whether there is a past experience or event 
that stands out as the one that best demonstrates your ability to effectively communicate with others within 
the community. 

Attach a separate sheet if there is insufficient space. 

 

 

 

 

 

 

Section 2  

Period of Extension:  

     
Applicant Name  Applicant Signature  Date 

     
Send completed form to:  

Confidential 
Port Community Consultation 
Committee Secretary         
Southern Ports – Albany 
PO Box 175  
Albany WA 6331 

Confidential 
Port Community Consultation 
Committee Secretary         
Southern Ports – Bunbury 
PO Box 4  
Bunbury WA 6231 

Confidential 
Port Community Consultation 
Committee Secretary         
Southern Ports – Esperance 
PO Box 35 
Esperance WA 6450 
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Office use Only 
Application Approved by Regional Manager: 

     

Name  Signature  Date 

 Yes (to be forwarded to the CEO) Term Duration:   

 No – Reason (Details Below) 

  

Application Approved by SPA CEO:    
     

Name  Signature  Date 

 Yes 

 No – Reason (Details Below) 
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