
 
 

  

 
   

 
    

 
      

 
  

   

     

   

   
 

     
 

    

 

 

  

 

  

 

        

  

 
 

  

           

  

 
 

  

       

  

 

OFFICIAL 

Ministerial Advisory Council on Disability (MACD) 
Application Form 
Thank you for your interest in joining the Ministerial Advisory Council on Disability (MACD). 
The Council provides independent advice to the Minister for Disability Services on issues 
affecting people with disability, their families, and carers. 

Please submit both this form and your resume / CV including details of two referees. 

You can choose to complete this form: 

• Online Ministerial Advisory Council on Disability (MACD) Application Form

• Typing or writing your answers in this form

• Speaking your answers over the phone, or

• Another format that suits you (for example, video or voice recording).

If you need help to apply, please contact us via: 
Email: Boards_Committees@communities.wa.gov.au 
Phone: 0481 757 295 

Section 1: Personal details 

Full name: 

Address: 

Phone number: 

Email address: 

Section 2: Lived and Professional Experience 

1. Do you have disability? ☐ Yes  ☐ No

If yes, please describe your disability:

2. Do you have other experience of disability (for example, as a family member, carer,

or through your work)? ☐ Yes ☐ No

If yes, please describe:

3. Do you have current or recent experience in regional, rural or remote areas?

☐ Yes  ☐ No ☐ Prefer not to say

If yes, please describe:
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Section 3: Essential Work-Related Requirements (Selection 
Criteria) 

Your answers to the following questions will show us how you meet the essential 
requirements for membership. You may use examples from your personal, community, or 
professional experience. 

What is your experience in advocating and influencing change? 

1. Please describe your knowledge and experience of disability or matters relevant 
to people with disability. 

2. 
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3. Please tell us about your ability to share about your own personal experience or 
speak up on behalf of others. 

4. How do you approach sharing your perspective respectfully and constructively 
in meetings, even when others disagree? 
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OFFICIAL 
Ministerial Advisory Council on Disability Application form 

Section 4: Participation and accessibility 

MACD has regular meetings and communicates by email between meetings. 

What supports, adjustments, or communication methods would help you to take 
part fully? (For example: screen reader accessible documents, plain language, large text, 
closed captioning, communication support, or an interpreter.) 

Section 5: Diversity information 

To help the Ministerial Advisory Council on Disability reflect the diversity of the Western 
Australian community, we invite you to answer the following questions. Providing this 
information is completely voluntary. 

Do you identify as Aboriginal and/or Torres Strait Islander?  

☐ Yes  ☐ No ☐ Prefer not to say

What is your age group? 

☐ Under 25 ☐ 25–34 ☐ 35–44 ☐ 45–54 ☐ 55–64 ☐ 65+ ☐ Prefer not to say

Do you identify as LGBTIQA+? 

☐ Yes  ☐ No ☐ Prefer not to say

Do you identify as being from a culturally or linguistically diverse (CALD) 
background? 

☐ Yes  ☐ No ☐ Prefer not to say

Is there anything else you would like us to know about your identity? 
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