
Name: 

Address: 

Email: 

Mobile: Home/Work Phone: 

Sub Area you wish to represent (please pick one): 

Capel Coast 

Peppermint Grove Beach 

Dalyellup 

Current and previous roles within community groups, committees, or coastal industries: 

Have you held an advisory position previously? Yes No 

Capel Coastal Sub Committee – Community Representatives 

EXPRESSION OF INTEREST / NOMINATION FORM 



Briefly describe your understanding and knowledge of the local & regional coastal / erosion / 

inundation impacts and the future trends / challenges / changes: 

Briefly describe your experience as a representative / advocate for community: 

How do you believe you will be able to encourage other community members to participate in the 

Shire of Capel’s future coastal consultation and workshop initiatives? 

Do you see any challenges committing to the Capel Coastal Sub-Committee for a period of up to 

twelve (12) months and attending the sub-committee meetings? 

Thank you for your interest and nomination, please ensure this form is returned to the Shire of 

Capel at info@capel.wa.gov.au by no later than 4pm (AWST) on Friday, 5 July 2024.
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