
Oberon Council Disability Inclusion Action Plan (DIAP) Reference Group 

Nomination Form 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

Phone: ____________________________________________________________________ 

Email: _____________________________________________________________________ 

Interest or reason for nomination: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Signed: _____________________________________________________________________ 

Date: ______________________________________________________________________ 

Please return completed forms to Oberon Council or email julie.baker@oberon.nsw.gov.au 

Nominations close Wednesday 12 April 2023. 

mailto:julie.baker@oberon.nsw.gov.au

