Health Workforce
Queensland

Health Workforce Queensland
APPLICATION FOR INDIVIDUAL MEMBERSHIP

To be accepted as an Individual Member of Health Workforce Queensland, in accordance with Clause 5.2 of
the Company’s Constitution, a person needs to demonstrate they possess the following attributes:

1) shares the values of the organisation;

2) are committed to remote or rural health; and

3) have other attributes that will add value to the Company.

Additionally, a person needs to preferably demonstrate they have some of the following attributes:
4) is of Aboriginal or Torres Strait Islander heritage;

5) preferably resides in remote or rural (MMM 4 - 7); and/or

6) is or was a remote or rural clinician (includes remote or rural Allied Health Professionals, Nursing &

Midwifery and Aboriginal Health Workers/ Aboriginal Health Workers Professionals and GPs).

Voting Rights: In accordance with Clause 5.5 of the Company’s Constitution, an individual member has the
right to one vote.

| wish to apply for Individual Membership of Health Workforce Queensland.

(Please enter details electronically, print form for signing and return a scanned copy by email).

Title and Full Name

Postal Address

Town State: Postcode:
Telephone Work: Mobile:
Email

Qualifications

NOMINEE TO COMPLETE

Application for Individual Membership Nominee initials Date




Health Workforce
Queensland

Personal Statement:
Applicant to
demonstrate their
attributes (max. 200
words)

| agree to abide by the terms of the Company Constitution and membership criteria.

Applicant’s signature Date

Please return the completed and signed form to the Company Secretary at
companysecretary@healthworkforce.com.au.

Confirmation of individual membership is at the discretion of the Health Workforce Queensland Board.

Health Workforce Queensland will raise and forward a tax invoice for the annual membership fee of 550.00 (including GST) on
confirmation of the application of individual membership. Membership will be confirmed once payment is received and
processed.

Member No. Date Received Payment Processed Membership Processed
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