
 
 
Teacher nominations for Course Advisory Committees 
 
Contact 
Jeanette Dalla-Costa (08) 9273 6310 
jeanette.dalla-costa@curriculum.wa.edu.au 
 
To increase representation of practising teachers on course committees, the Curriculum 
Council is calling for nominations from teachers interested in being a member of a 
course-specific advisory committee. 
 
Course Advisory Committees for all 52 courses are being established and will include up 
to 10 practising teachers from sector/systems, non-school-based members from each 
sector/system, representatives from universities, the community and, as appropriate, 
training organisations and industry. 
 
The committees are responsible for providing advice to the secretariat on: 
• syllabus development, review and accreditation 
• school assessment and moderation 
• the design and appropriateness of external assessments, and 
• trends and issues related to the implementation of the courses. 
 
Country nominations are welcome and will have the option of participating via 
teleconference or videoconference. Funding is not available for travel and 
accommodation. 
 
Once all self-nominations have been received, the secretariat will compile a list of 
nominees and check the overall composition of each course committee to ensure there is 
breadth and depth of stakeholder representation and expertise and an appropriate 
balance across school sector/systems. Nominees will be notified in writing of final 
selections. 
 
The nomination form is available from page 2 of this document. If you are interested in 
nominating, a copy of the terms of reference for Course Advisory Committees is 
available at http://www.curriculum.wa.edu.au/internet/Senior_Secondary/Courses. 
 
Nominations must be received at the Curriculum Council by close of business on 
Thursday 30 April 2009.  
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NOMINATION FORM 
 
 

Course Name: 
 

Course Advisory Committee 
 

Please complete one form per person nominated – make copies of this form if necessary 
 

 
SECTION A: Personal information 

 

Title:  

Name:  

Current position:  

WACOT number:  

Work location:  

Contact address:  

  

  

Telephone:  Mobile:   

Facsimile:  Email:  
 
 

 
SECTION B: Areas of expertise  

Please tick the following areas in which the nominee has expertise and provide 
details of teaching experience. 

 Recent teaching experience 
 Aboriginal education  Year 11  
 Values education   
 Inclusivity issues   
 WSA subjects  
 TEE subjects  
 VET  Year 12  
 Professional association experience  
 University perspective  
 Training perspective  
 Industry perspective  
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SECTION C:  Supporting information 
Please provide a brief statement outlining expertise in relation to syllabus review, school 
assessment, moderation and examinations. 
(NB:  Nominees do not have to have all the expertise as listed in the terms of 
reference.) 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  
 

 
SECTION D: Conflict of interest 

Please provide a brief statement outlining any perceived or potential conflict of interest.  
(Refer to terms of reference for the Code of Conduct.) 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

____________________________________________________________________________ 
 

 
SECTION E: Self nomination 

Signature:   

Date:  
 
 Please return the completed form to:     

ATT: Heather Gibson 
27 Walters Drive 
OSBORNE PARK WA 6014 
Facsimile: 9446 3854 
Email: heather.gibson@curriculum.wa.edu.au 
 
 

Please return completed form by Thursday 30 April 2009. 




