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Leader Nomination Form 

 

AWA002 01/18 

Ignite Leader Details 

Name:  

Phone number (work):  

Mobile:    

Email:  

Date of birth:  

Award Agent (School/ 
Organisation): 

 

Position within organisation:   

Privacy 

Your personal information will only be accessed by authorised officers who may provide the 
information to Volunteers and participants associated with Awards WA to facilitate the Award 
program and to update and maintain records. 
 
Your personal information will not be used for any other purpose or disclosed to any other 
party unless we have your consent or it is required by law. Your personal information is 
collected and managed in accordance with the Information Privacy Principles described in the 
Information Privacy Act 2009. You can access your own personal information by contacting 
Awards WA. 
 

By signing this agreement I give my consent for Awards WA to provide access to my personal 
and/or organisational information to volunteers and participants to facilitate the Award 
program and maintain compliance requirements. 

Signature:  Date:  

Working With Children Check 

The Working with Children (Criminal Record Checking) Act 2004 (WWC Act) aims to 
contribute to the protection of children from harm by providing a high standard of compulsory 
national criminal record checking for people wishing to do paid, unpaid, or voluntary 
child-related work in Western Australia. For more information on whether you may be exempt 
from requiring to hold a Working with Children card, please visit the Working with Children 
Check Website for WA at www.checkwwc.wa.gov.au or call Working with Children Screening 
Unit on 1800 883 979 (free call). 

Ignite Leader 
WWCC Details:  

Notice Number:              Scanned copy of WWC card    
          attached to this form Expiry Date:           

 

http://www.checkwwc.wa.gov.au/
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