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Northern District Community Health

Thank you for expressing your interest in supporting the
strategic direction, good governance and impact of
Northern District Community Health.

Our vision is to build healthy, inclusive and connected
communities.

About NDCH

NDCH is a registered, independent community health organisation. We are a not-for-profit organisation, company
limited by guarantee and a registered charity through ACNC. You can find out more about NDCH by visiting our
website here : Northern District Community Health

How to express your interest

1. Please complete the below EOI form
2. Provide a current CV, and
3. Forward to Penny Wilkinson, CEO, Northern District Community Health at penny.wilkinson@ndch.org.au

What you need to know
As part of the assessment, we will need to conduct the following compliance checks with your consent:

e National Police Check (we will provide the link when required)
e Checked against the Australian Securities and Investments Commission (ASIC) Banned and Disqualified
Directors Register.

Should the Board wish to progress and confirm your application, we will also need you to:

e Obtain a Director Identification Number through the Australian Business Registry Services
e Obtain a current NDIS Worker check (we will provide you with details)

e Obtain a current Working with Children Check

e Participate in NDCH mandatory training and induction requirements.
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Reason for your interest in
joining the Board of Directors for
Northern District Community
Health

(please keep to a maximum of
300 words)

Please describe the specific skills
and / or experience that you
would bring to the Board.
(please keep to a maximum of
300 words)

Briefly describe your relevant
experience as a Board Director
(please keep to a maximum of
300 words)

What relevant qualifications /
credentials to you bring?

Expression of Interest | Board Director /

Committee Member

Landline (not essential)
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