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 Strategic Planning and Infrastructure Group 
 

 

NOWRA CBD URBAN DESIGN MASTER PLAN LIAISON COMMITTEE 
Community Representative Application Form 

 
File No: 39962 

 
Applicant’s Name: 
 

 

 
Address: 
 
 
 

 

 

 

 
Telephone: 
 

 

 
Email address: 
 

 

 
Why are you interested in 
becoming a community 
representative on the Nowra 
CBD urban design master plan 
liaison committee? 
 
 
 
 
 
 
 
 
 
 

 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_________________________________ 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

___ 

________________________________________________ 
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Attributes Please Circle One 

Do you like to share ideas with other people? Yes No 

Do you respect people who have a different opinion or 
view than yours? 

Yes No 

 

Are you a member of an existing: Please Circle Name of Group or Body: 

 
Community Consultative Body  
Community or Services Group? 
 

 
Yes 

 
No 

 
 
 
 

Please outline your qualifications 
and associations with the CBD of 
Nowra  

   
 

 

 

 

 

 

 

Have you read and understood the terms of 
reference for the committee which are detailed 
below?  
 

             Please circle 

YES NO 

Terms of reference: 
- The committee will not enjoy any powers functions and duties of Council. All decisions 

will  constitute recommendations to Council 
- The committee will act at all times in accordance with the relevant legislation Local Govt 

act and with any written policies and guidelines of the Council. 
- The committee will meet at the discretion of Council 
- A quorum for the meeting shall be ascertained as being one third of total members 

excluding   Councillors and the general manager 
- All decisions of the committee shall be made on the basis of a majority of the members 
present. 
 

 
APPLICATIONS DUE BY 4.00PM 11 November 2009. 
 
Return to: 
The General Manager 
Shoalhaven City Council 
PO Box 42 
Nowra  NSW  2541 
Attention: Mandy Holmes 
 
Or email to: Council@shoalhaven.nsw.gov.au or facsimile 02 4429 3168 
 
Enquiries: John Flett 02 4429 3485 

mailto:Council@shoalhaven.nsw.gov.au

