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Membership Application 

 
Access Services for Koories Ltd 

trading as First Peoples’ Health and Wellbeing 
 
 

 
This membership application includes 
1. Vision, Statement of Purpose and Goals 
2. Application process 
3. Membership Application 

 
 

1. Access Services for Koories Vision, Statement of Purpose and 
Goals 

 
Vision: Healthcare that meets the health and wellbeing needs of 
Australian First Peoples’  
 
Statement of purpose: To provide services that meet the health and 
wellbeing needs of Australian First Peoples 
 
Goals: 

• Service delivery the meets the diverse health and wellbeing needs 
of First Peoples 

• Right people and skills 
• Community engagement and cultural healing ways 
• Best practice in innovation, governance, risk management, financial 

accountability and evidence gathering 
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2. Application process 
 
The completed membership application needs to be received at least 7 days 
prior to an Access Services for Koories Ltd board meeting. The membership 
application will be considered for endorsement at an Access Services for 
Koories Ltd Board Meeting. 

 
 

3. Membership Application 
 
I ____________________________ wish to apply to be a voting member of 
Access Services for Koories Ltd. I am an active member of the Aboriginal 
Community and agree to abide by the terms and conditions of Membership 
as outlined in the Access Services for Koories Constitution. I am over the 
age of 18 years. I agree to pay an initial $1.00 membership fee. 
 
Reasons for wishing to become a member of Access Services for Koories 
Ltd: 
 
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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Personal details 
 
First Name: ____________________ Last name: ______________________ 
 
Date of Birth: ___________________________________________________ 
 
Phone/Mobile: ___________________________________________________ 
 
Home Address: __________________________________________________ 
 
Postal Address (if different to home address): _______________________________ 
________________________________________________________________ 
 
Email address____________________________________________________ 
 
I am:  Aboriginal  Torres Strait Islander  Both  Neither 
 
I am a current patient at First Peoples’ Health and Wellbeing  
 
I declare the above information is true and correct 
 
Signature_______________________________ Date_______________ 
 
Office use only 
 
Date received _________________________ Receiving 
Officer_________________________ 
 
 Applicant approved 
 Not approved 
 
Date approved/ not approved_____________ Date of Board 
Meeting_____________________ 
 
Approved signature_______________________ 
 
 


