DN 2024 Election of QDN Directors
QUEENSLANDERS WITH DISABILITY NETWORK ExpreSSion Of Interest
To: Company Secretary, Queenslanders with Disability Network Ltd

express my interest in serving QDN as an elected director, and request that | be included for
consideration and endorsement by the Board as a nominee to stand for election as a QDN
director at QDN’s 2024 AGM (scheduled to be held on Saturday 9 November 2024).

My contact phone number:

My email address:

| have read the statements and acknowledge my agreement to the statements by ticking
each box and signing below:

| understand that to qualify for election as a Director, | must be a QDN Ordinary
Member in good standing and must not be employed by QDN. "°™¢*

| understand that before | am endorsed for nomination, | will undergo a process of
verification to ensure that | meet all lawful requirements to hold the office of director.

| understand that | must acquire an NDIS Worker Screening Clearance and a Director
Identification Number (director ID). "OT&*2%3

| understand that the role of QDN Director is voluntary and unpaid, and that under
the QDN Constitution | will be expected to serve at least two years as a Director. "°™¢ *

| understand that if elected, | will:

e commit to comply with the requirements of QDN’s Board Governance Charter

e conduct myself consistent with my fiduciary responsibilities and with the discipline
adopted by the Board

e commit to the proper use of privileged information

e declare any real or perceived conflicts of interest that may arise, and

e be expected to attend Board and Committee meetings (in person or via videocon-
ference) and to prepare to participate having fully reviewed all Agenda Papers and
materials in advance of each meeting.

| am not employed by or hold office with any entity which is directly or indirectly in
competition with QDN, or that might introduce a conflict or risk to QDN.

For instructions, notes and additional information, please see other side of form.
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Short statement: Please prepare a short statement of interest of up to 500 words about
your lived experience of disability, your professional skills and experience. Your statement
should also explain what you can bring to QDN’s Board and how your skills, attributes and
experience will help you to contribute.

CV/Resume: Please submit your current CV or resume of no more than 2 pages.

Your CV/resume, short statement and this signed form must be submitted to arrive no later
than 8 a.m. on Monday, 1 July 2024 either:

e By email: Please scan & email to: CoSec@qdn.org.au, or

e By post: Company Secretary
Queenslanders with Disability Network Ltd
Reply Paid 87283
Spring Hill Qld 4000

Late or incomplete nominations will not be accepted.

Notes:

1. If you are not a QDN member and are 18 years of age or older, you can join for free by
going to qdn.org.au/membership/, emailing qdn@qdn.org.au or phoning 1300 363 783.

2. This is a risk assessed role for an NDIS registered provider. If you do not already have an
NDIS Worker Screening Clearance (“Yellow Card”), you should apply for one when you
are endorsed for nomination: workerscreening.dsdsatsip.gld.gov.au/workers. As this is a
voluntary role, you should not have to pay a fee to obtain a Yellow Card.

3. QDN is a company registered with ASIC. If you do not already have a Director ID, you
should apply for one when you are endorsed for nomination: www.abrs.gov.au/director-
identification-number. You do not have to pay a fee to obtain a Director ID.

4. There is no limit to the number of terms you may serve through re-election.

5. If you are endorsed for nomination, you will be required to prepare a short (up to 2 minute)
accessible video. QDN will provide instructions to people lodging expressions of interest
on suggested ways to do this, and will provide assistance to endorsed nominees to ensure
their videos meet minimum accessibility standards. Videos will be published on QDN’s
website and made available to members in the period leading up to the 2024 AGM.
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