
GIWA Commodity Council Nomination Form 2025 
GIWA Commodity Councils may have up to 15 members in a standing committee, comprised of a balance of 
representation from the grain value chain sector skill sets listed below.  Additional members may be co‐opted as non-
voting   guests to Council meetings by the GIWA Executive (Board) Nomination Committee.

Council nominating for: (use a separate form if nominating for more than one Council) 

Barley Oilseeds
Oat Pulse
Wheat

Your name:      Business name/Organisation: 

Role/Job title:      Phone number: 

Email:     Signature: 

Position nominating for: (tick multiple boxes if wishing to be considered for multiple roles on a Council) 

Chair * 

Deputy Chair * 

Member * 

Guest – Proxy Member * (proxy for current or newly nominating member from the same GIWA member 
organisation/business) 

Guest  (Non-voting.  Applies to Associate, Honorary, Retired & Student Members and DPIRD & AEGIC staff) 

* Nominees (or their business or organisation) must be current financial members of GIWA.

Grain Value Chain Sector Skill Set: 

Tick the box or boxes that best represent your skill set. 

tertiary sector researchers public sector representatives
growers processors and retailers
plant breeders logistics/bulk handling/container
service providers ** marketer or trader
independent or technical expert

** includes agronomists, farm business advisors, legal, education, human resource or finance and accounting sector advisors

Nominations to the GIWA Commodity Councils must be endorsed by the current Chair of the relevant Council after 
nominations are received.  Nominations will be reviewed by the GIWA Executive (Board) Nominations Committee and are 
appointed on an annual basis for a three-year term. 

Please return completed forms by COB Friday 12th September 2025 to admin@giwa.org.au  Ph 08 6262 2128 

Contact Peter Nash, GIWA CEO for any other enquiries concerning GIWA Councils. pnash@giwa.org.au 0413 032 654
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