
Pricing Reference Group | 
Expression of Interest

Applicant details 

First name Last name

Address Address line 2

City State/Territory Post code

Phone number Email address

Areas of experience or expertise 

Please select your area(s) of of experience and/or expertise from the list below: 

Consumer advocacy

Disability sector

Economics

Market and/or price regulation

Market development

Regulatory process

Rural and remote service delivery

Other (please complete the field below)



Statement of interest

Please provide a statement of your interest in joining the Pricing Reference Group 
and how your involvement will contribute to the stated purpose of the group 
(maximum 2,500 words). If you want to include your CV/resume (optional) please 
email it to us as an attachment. 



Privacy

The NDIA collects the information in this form for the purpose of appointing members 
to the Pricing Reference Group. 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 submit a completed version of this form by 5:00pm AWST 
Friday 31 January 2020 or email a scanned copy to: PRG@ndis.gov.au

Do you have any 
accessibility requirements? 

If you answered 'Yes' to having accessibility requirements please provide details 
of your needs below.

Are you available to travel interstate 
to attend meetings? 

Note: All successful applicants will need to complete a Conflict of Interest 
declaration and Confidentiality Deed.
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