
National Council of Women of Australia ICW Advisor Nomination Form

Instructions for Submission:

Submit the completed form with all required attachments to NCWA for board approval.
Once approved by NCWA, the President will submit the application to the International Council of 
Women (ICW).
Incomplete applications will not be considered.

For further inquiries, please contact info@ncwa.org.au

Section 1: 

Applicant Information 

Name: _________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Phone: __________________________________________ Email: ________________________________________________ 

NCWA Member Council: ____________________________

Section 2: 

Position Applying For   □ ICW Adviser Nominee

Standing Committee pillar:__________________________________________________________________________

Advisory Position sought:____________________________________________________________________________

Section 3: 

Constituent Council Endorsement (To be completed by the relevant Constituent Council)

a. Financial Status Confirmation

We confirm that the applicant is a financial member of our Constituent Council.

Treasurer's Name: _________________________________________________________

Treasurer's Signature: _____________________________________________________



b. Committee Support Confirmation

We (the Executive Committee/Executive Board) of the National Council of Women of 

__________________________ (state) confirm that the majority of the Constituent Council Committee 

(excluding the President) supports this nomination.

c. Meeting Minutes Confirmation

A copy of the o�cial Constituent Council meeting minutes confirming this nomination is attached.

 Date of Meeting: ___________________

 Council Representative Name: ______________________________________________________________________

 Council Representative Position: ___________________________________________________________________

 Council Representative Signature: __________________________________________________________________

 Date: ___________________________________________

Section 4: 

Required Attachments

Copy of the Constituent Council's meeting minutes confirming endorsement.
Applicant's CV.

Section 5: 

NCWA Board Approval (To be completed by the NCWA Board)

Board Review

Date of Board Meeting: ________________
Motion for Approval:   □ Approved   □ Not Approved

 NCWA Board Representative Name: _______________________________________________________________

 NCWA Board Representative Position: ____________________________________________________________

 Signature: ___________________________________________________________________________________________

 Date: ______________________________________________

Section 6: 

Submission to ICW (To be completed by the NCWA President)

NCWA President Name: ___________________________________________________________________________

Signature: _________________________________________________________________________________________

Date of Submission to ICW: ________________________




