
Applicant details 

Applicant's name Applicant's role title 

Organisation type 

Address Address line 2

City State Post code

Phone number Email address 

Organisation details (if applicable) 

Organisation name Website 

ABN Phone number

Choose an item. 

Digital Community of Interest | 
Expressions of Interest 

Choose an item. 



 

 

Statement of interest 
Please provide a statement of your interest in joining the Digital Community of Interest and how your involvement will 
contribute to this forum. Please consider the stated purpose and Terms of Reference in your response. 
(maximum 2500 characters, including spaces). 

 

 
 

Are you available to travel interstate 
if required to attend meetings? 

Do you have any accessibility 
requirements? 

 

  

If you answered 'Yes' to having accessibility requirements please provide details 
of your needs (maximum 750 characters, including spaces). 

 

 

Choose an item. Choose an item. 



Additional information 

If you are not selected as a member are you interested in being considered to 
contribute on a per topic basis at the request of the Chair? 

If you selected 'Yes', please tick your three main areas of expertise from below: 

☐ Provider experience

☐ Participant experience

☐ Innovation

Privacy 

The NDIA collects the information in this form for the purpose of appointing members 
to the Digital Community of Interest. The NDIA will collect and hold the information 
you provide in accordance with our privacy policy, available on our website 
(www.ndis.gov.au/privacy). 

Declaration 

The information contained in this form is true and correct at the time of completion. 

Full name 

Signature 

Date 

Please email a scanned copy of this form to DPO@ndis.gov.au by COB Friday 
15 July 2022.   
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