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Nightlife Disability Services

3 Taylor Street, Moorabbin, VIC, AUS 3189.  
Phone:  03 9532-5455

Fax: 03  9532 5055
AN EXCITING OPPORTUNITY

NIGHTLIFE DISABILITY SERVICES

COMMITTEE MEMBER POSITION

Nightlife Disability Services is a consumer-driven mobile attendant care organisation that aims to create a flexible night- time service for people with disabilities living in their own homes in the Southern Region of Melbourne.

Nightlife is seeking expressions of interest for a Committee of Management volunteer position.  

Experience

· Empowerment of people with a disability and community inclusion.
· Community Member.
· Business Member – dealing with budgets for a non for profit consumer driven disability organisation.

· Experience in Service Delivery for people with a disability.
Responsibilities of Nightlife Committee of Management

· Adhere to the values and principles of Nightlife Disability Services.
· Ensure Nightlife maintains its vision, values, aims and objectives.
· A commitment to attend committee meetings once a month. 

· A shared sense of purpose.
· Deal with compliance issues.
· Be accountable to stakeholders.
In addition

· Have a good understanding of Nightlife – what it does and how it works.
· Be prepared to take on some tasks during and outside of committee meetings. 

· Agreement to stick to the majority of Committee members’ decisions.
· Support fellow committee members and staff.
· Follow up on actions assigned.
· Act as an advocate for the organisation.
· Clearly articulated affiliation with the Nightlife aims and guiding principles.

· Ability to work as a member of a team.

· Willingness to attend 75% of Nightlife Committee meetings.

· Willingness to volunteer time.

· Will have good knowledge about the issues facing people who have a disability.

Terms

New member: One year.
Existing members: Two years.
Expression of Interest Form

If you align with the values of Nightlife Disability Services and would like to contribute as a committee member please complete the following form and return via email to delia@nightlife.org.au or post to 41A Halstead Street, Caulfield North, VIC, 3161.

	Nightlife Disability Services Committee of Management Expression of Interest Form

	DATE:

	Name
	

	Contact details
	ADDRESS:

PHONE:

EMAIL:

	Brief overview of relevant experience (personal, professional, past, current, number of years)
	

	Why would you like to contribute to Nightlife Disability Services?
	

	Referee 1
	

	Referee 2
	


For further information, please contact Delia Fisher on 0400 039 569 or email delia@nightlife.org.au 

ACCEPTANCE OF APPLICATION (OFFICE USE ONLY)

	Name
	Acceptance Date
	Review of Membership Date

	
	
	

	Application accepted by (on behalf of the Nightlife Committee)

1) Name                                                         Signature

2) Name                                                         Signature


