Strong Roots for our

Futures Program

Expression of Interest form

Strong Roots for Our Futures Program Peer Assessors Panel

First name:

Last Name:

Phone:

Email:

Address:

Who's your mob?

Please select
age group:

[ ] 16-24 Years old

[l 25-34 years old

[l 35-44 years old

[l 45-54 years old

[l 55-64 years old

[l 65 years or older

Why would you

like to be a peer
assessor and what
would you bring

to the assessment
process?

ABORIGINAL




Strong Roots for our

Futures Program

Expression of Interest form
Strong Roots for Our Futures Program Peer Assessors Panel

What is your
experience and
knowledge in one or
more program
outcomes; Healing,
Culture and
Country,
Governance,

Young People and
Relationships?

What is your
experience in
planning and
implementing
meetings or
projects?

More information:

Nell Reidy, Senior Project Officer
Nell.reidy@dpc.vic.gov.au

0447 245 657

Submitting your form:
Email:  Strongroots.Program@dpc.vic.gov.au
Post:  Strong Roots for Our Futures Program,

Aboriginal Victoria ABORIGINAL
GPO 4912, MelbourneVictoria 3001
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