(D\c) LGMA Queensland gmte
M(A) Ignite Programme 2012 ©

Brisbane

Nomination Form
Nominations close Friday 10 February 2012

Nominee’s Name:

Position:

Council:

Address:

Telephone: Mobile:

Email:

Special Dietary/Mobility Requirements:

Age Range: [d18-25 [ 26-35 [ 36-45 0 46-55 O 56+
Gender: O Female O Male

Why the Ignite Programme?

Please provide a short summary outlining why you wish to participate in the LGMA Queensland Ignite Programme.
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Why You?

Please provide a short summary as to why you believe you should be selected to participate in the LGMA Ignite
Programme, outlining the benefits to you personally and to your Council.

Educational Qualifications and Professional Development?
Please provide a short summary outlining your educational qualifications and the professional development courses
undertaken to date.

Brief Work History?
Participants in the Ignite Programme benefit from the diverse experience and outlook of other participants.
Therefore, LGMA seeks to group participants in each intake to achieve this goal.

Employer Responsibility/Title Period Achievements/Reason for Leaving
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Programme Time Commitment

In addition to the scheduled requirements of the Programme, participants will need to set
their own agenda and decide their own time commitments for working on the group
project and on the job experiential learning activities. This additional time requirement may
be an additional ten days over the duration of the programme.

These time commitments do not include incidental requirements such as travel
considerations which will vary for every participant. Please note that it may be necessary
for travel during personal or weekend time.

Councils, and in particular direct managers, need to be supportive of the overall time
commitment of the Programme.

Nominee Acceptance

[0 1am aware of the time and travel commitments required to participate in this
Programme and will make every endeavour to attend all sessions.

0 1am aware that all five days and two coaching sessions are mandatory and that | will
need to contribute additional time outside work hours for travel and to work on the .....
project.

0 1 give my permission for photographs that are taken throughout the duration of the
Programme to be used in advertising for future programmes, PowerPoint presentations
on the Ignite Programme and any other use that LGMA Queensland deems appropriate.

Signed by:

Name: Date: / /

The LGMA Ignite Programme is an initiative of LGMA Queensland. The Selection Panel’s decision will be final and
no correspondence will be entered into regarding their decision.

Nominations

Completed Nomination Forms, authorised by the nominee’s Manager/Supervisor, should be forwarded by close of
business Friday 10 February 2012 to:

Programme Manager
LG Robyn Walker, Manager Training and Development

- LGMA Queensland
M‘ A ) Level 6 Quay Central, 95 North Quay, Brisbane Qld 4000 gl l lte

Tel: 07 3174 5004 Email: robyn@lgmaqld.org.au LGMA QUEENSLAND
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Why Them?

Please provide a short summary outlining why you believe the Nominee should be selected to participate in the LGMA
Queensland Ignite Programme (approx. 150 words).

Manager/Supervisor’s Information:

Name:

Position: Council:
Address:

Telephone: Mobile:
Email:

Relationship to Nominee:

Time Known Nominee:

Managers are encouraged to participate in the afternoon session of day five of the programme.

Special Dietary/Mobility Requirements:

Programme Time Commitment

In addition to the scheduled requirements of the Programme, participants will incur travel time and be required to
contribute additional time for the project which is undertaken in consultation with their Manager/Supervisor. This
additional time requirement may be an additional ....... Per ...... over the duration of the programme.

These time commitments do not include incidental requirements such as travel considerations which will vary for
every participant.

Councils, and in particular direct managers, need to be supportive of the overall time commitment of the
Programme.

Nomination Approval

Nomination Approved By:

Position:

(This individual must be the Nominee’s direct Manager/Supervisor)

Date: / /
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