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APPLICATION FOR MEMBERSHIP 

OF WILLUM WARRAIN ABORIGINAL ASSOCIATION INCORPORATED 

I, (FULL NAME) _______________________________________________________________________                                

OF (ADDRESS) __________________________________________________   POSTCODE: __________ 

PHONE: ___________________   EMAIL ADDRESS: __________________________________________ 

GENDER IDENTITY:  _______________________________________________  D.O.B: ___/___/_______ 

[   ] I AM APPLYING FOR ADMISSION AS: A FULL MEMBER (with voting rights - I identify as an Aboriginal 

/Torres Strait Islander person)  Tribal Language/Group Name:   ___________________________________ 

Do you have Aboriginal or Torres Strait Islander children? [   ] Yes  [   ]No   

Please list name(s) and D.O.B below    

____________________________________________                _________________________________________ 

____________________________________________                _________________________________________ 

____________________________________________                _________________________________________ 

[   ] AN ASSOCIATE MEMBER (no voting rights - I do not identify as an Aboriginal/Torres Strait Islander person)    

[   ] I have a current Working with Children’s Check - CARD NO.   _________________________   

Please supply two referees to support your membership with Willum Warrain. One referee should be personal, 

while the other should be from an Elder/Staff member. 

Referee 1*  

Name      
___________________________________________                                                        

Contact number _____________________________ 

How do you know this person and how long? 
___________________________________________ 

Referee 2.  

Name      
___________________________________________                                                          

Contact number ____________________________ 

How do you know this person and how long? 
____________________________________________ 

 

*Referees should have known person for a minimum of 2 years 

___________________________________________________________________________________________
PLEASE NOTE: You are not able to apply for membership if you are on the Sex Offenders Register. You are 
signing a document that you believe in good faith to be true and correct and deliberate falsification may have 
legal consequences. 

This form is NOT a confirmation of Aboriginality.  

As a healing place, Willum Warrain supports all Aboriginal and Torres Strait Islander members on their journey of 

self-identification.  
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CODE OF CONDUCT POLICY 

Willum Warrain is a vibrant and confident Aboriginal Community-Controlled Organisation, encouraging cultural 

strengthening, promoting social, emotional health and well-being, and providing a safe gathering place for all community 

members. 

The Code of Conduct requires that all at Willum Warrain must: 

• Behave honestly and with integrity.  

• Act with care and diligence in connection with Willum Warrain.  

• Treat everyone with respect and courtesy, and without harassment. 

• Comply with any lawful and reasonable direction given by staff at Willum Warrain.  

• Maintain appropriate confidentiality with staff and community. 

• Ensure Willum Warrain resources are used in a proper manner and for the intended purpose. 

• Not provide false or misleading information in response to a request for information that is made at Willum Warrain 

• Not to cause, or to seek to cause, detriment to Willum Warrain or any other person connected with Willum Warrain 

• At all times behave in a way that upholds the values, principles, integrity, and good reputation of Willum Warrain 

• Treat community, staff, and partners ethically at all time 

• Always act to protect Willum Warrain assets, including physical, intellectual, electronic, or digital properties and use 

these tools in a manner that is appropriate for work. 

• Physical, verbal abuse, racism or threatening behaviour will not be tolerated. Anybody considered to be acting in this 

manner will be requested to leave the premises.   

• Not use or be under the influence of alcohol or drugs at Willum Warrain or Willum Warrain events 

[   ] I have read and agree to the Willum Warrain Code of Conduct and I understand my membership can be 

cancelled if I breach the Willum Warrain Code of Conduct. 

[   ] I agree to be bound by the rules of the Association including the code of conduct for all ‘Willum 

Warrain’ gatherings, meetings and event.  

Signed by the applicant:                                                                                                         Dated: _____/_____/_____ 

NOMINATION 

I, (Name)                                                                                                  ,a member of Willum Warrain Aboriginal 
Association Incorporated, nominate the above applicant, for membership of ‘Willum Warrain’. 
Signed by nominating Member _________________________________                              Dated   
_____/_____/_____ 
I, (Name)                                                                                                  ,a member of Willum Warrain Aboriginal 
Association Incorporated, second the nomination of the applicant, for membership of ‘Willum Warrain’. 
Signed by 2nd nominating Member                                                                                                 Dated   
_____/_____/_____ 
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