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APPLICATION FOR ASSISTANCE FROM LEADERSHIP WA SKILLSBANK
We advise you to contact the Manager Community Engagement LWA prior to completing this application form.

Upon completion return it to community@leadershipwa.org.au. Your application will be acknowledged by email

upon receipt at Leadership WA.  This information will be reviewed by Leadership WA Skillsbank, and your request
promoted to the LWA members list.  
___________________________________________________________________________________________
CONTACT INFORMATION FOR YOUR ORGANISATION
Name of organisation:

Name of contact within your organisation: 

Telephone & Mobile number:


 

Email address:
 
Web address:
ABOUT YOUR ORGANISATION

A brief profile of your organisation: (1 or 2 paragraphs)       
Do you have tax deductibility? 
Number of staff employed:





Number of volunteers: 

THE PROJECT/CHALLENGE FOR CONSIDERATION

Brief background leading up to the project/challenge: (1 or 2 paragraphs)      
Have you read the criteria for which LWA Members offer their expertise?        
Have you identified a LWA Member with skills to complement your needs?    
(Optional - You can invite a LWA Member to participate in your project by reviewing the Members profile published annually in the LWA Yearbook.  Alternatively the Manager Community Engagement will promote your request to LWA Members and match you with a member) 
Expected timeline of the project you have in mind and hours required?   
What involvement is anticipated as appropriate to achieve the objectives of the project? 
(estimate number of face-to-face meetings, telephone/email contacts, think tanks, board meeting attendances, event attendances etc to fulfil a successful project)

Expected total time commitment anticipated of a LWA Member?     
Which staff members/volunteers/clients would the LWA Member/s work with?   
Who would coordinate this project from your organisation?     
Who would report your outcomes to LWA?   
FORMAL REQUIREMENTS
To enable LWA Members the opportunity to consider their potential involvement in your project, please provide for review:

· A copy of your Constitution 
· Your most recent Annual Report 
DECLARATION

My organisation accepts:
· That Leadership Western Australia (LWA) is the facilitator only and is not offering services under the auspices of LWA;
· That LWA Members provide assistance as volunteers, not as representatives of their own employer nor as agents of LWA;
· That although LWA Members offer their advice freely and to the best of their ability, no responsibility can be taken for how the advice is interpreted or used by your organisation, and where critical matters are involved your organisation should seek independent professional advice;
· That LWA Members cannot be held liable for anything done or not done in good faith by them within the scope of the pro bono arrangement facilitated by LWA; and
· That it is your organisation’s responsibility to ensure that LWA Members are covered for workers’ compensation, public liability and professional liability insurance, where appropriate, for the duration of this arrangement.
· Skillsbank is unable to guarantee a placement or expression of interest from a Member of Leadership WA as this is dependent upon the availability of an appropriate Member.
     
_________________________________

Signed by CEO / Member of the Board (delete as appropriate) 
___________________________________ 

_______________________
Print name in full 




Dated
Street Address: BankWest Tower, 108 St Georges Terrace, Perth WA 6000


Postal address:  PO Box 7793, Cloisters Square, Perth WA 6850


Telephone: 08 9449 6630


Fax: 08 9449 7883


Email: community@leadershipwa.org.au


Web address: �HYPERLINK www.leadershipwa.org.au ��www.leadershipwa.org.au�
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