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Nomination for Membership 

Gladstone Saiki Sister City Advisory Committee 

The Sister City Program 
Gladstone Regional Council (the Council) is committed to creating lasting and meaningful 
relationships that encourage, promote and enhance the Sister City relationship between the 
Gladstone Region and Saiki City, Japan. 
 
The Gladstone Saiki Sister City Advisory Committee (the committee) was first established by 
resolution of Gladstone City Council on the 20th October 1997 and is an established Advisory 
Committee to Gladstone Regional Council under the Local Government Regulation 2012, ss. 264-
265. 
 
The purpose of the committee is to provide Council with strategic advice and support on ways and 
means to enhance the sister city relationship and program. The committee actively undertakes the 
facilitation and organisation of cultural, social, recreational and other exchanges and activities 
with the objective of nurturing and fostering the sister city relationship, celebrating diversity 
within the Gladstone Region and creating a more connected community. 
 
The committee meet on the third Thursday of each month from February until November 
inclusive, from 4.45pm – 6pm at the Philip Street Communities and Families Precinct.  
 
To express your interest in membership to the Gladstone Saiki Sister City Advisory Committee for 
2026, please complete this nomination form and submit to Council by midnight Sunday 12 
October 2025. Membership is determined by Council resolution and applicants will be notified of 
the outcome in December 2025.  
 
Nomination Forms can be completed online through the Gladstone Regional Council Website, 
emailed to info@gladstone.qld.gov.au or posted to the address listed below: 
 
Chief Executive Officer 
Gladstone Regional Council 
C/o Philip Street Communities and Families Precinct 
PO Box 29 
GLADSTONE    QLD  4680 
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Gladstone Saiki Sister City Advisory Committee Nomination 

Surname ................................................... … First name(s)………………………………………………………………… 

Organisation (if applicable) …………………………………………………………………………………………………………… 

Address……………………………………………………………………………………………………………………………………………. 

Postcode ...................................................  

Best contact phone …………………………………………………. Email ....………………………………………………………. 

Do you have experience in the following areas: 

     Community Development Cultural Exchange Student Host Family 

Program 

     Culturally and Linguistically Diverse Engagement Volunteering 

     Local Business Networks  Arts and Cultural Development 

     Community Event Coordination and Delivery Other (please state) …………………………… 

Please provide a brief overview of your interest in the Sister City Program and joining the 
Gladstone Saiki Sister Advisory Committee 

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

What skills and values would you like to contribute to the Committee? 

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  
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Do you live, study, work or have links associated with our region’s Culturally and Linguistically 
Diverse community? If so, what are these? 

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

Being a member of the Saiki Sister City Advisory Committee presents several volunteering 
opportunities at local events and cultural exhibitions. Are you interested in participating in 
events such as Flourish, PopCon, Saiki Children’s Day and Intercity Image Events?  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

 ................................................................................................................................................................  

Collection Notice: 

Gladstone Regional Council is collecting your Personal Information on this form under the Local Government Act 2009 and 
the Local Government Regulation 2012 for the purposes of considering your application to become a member of the 
Gladstone Saiki Sister City Advisory Committee.  Council will manage your Personal Information in accordance with the 
requirements of the Information Privacy Act 2009 (Qld) and Council’s Privacy Policy. More information on how
Council manages Personal Information is available at www.gladstone.qld.gov.au/Privacy. 

https://www.gladstone.qld.gov.au/privacy
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