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_______________________________________________________________________ 
 
Registration form for representation to nominating sectors for Strategic Policy 
Committees 
 
GROUP/ORGANISATION________________________________________________ 
 
ADDRESS OF GROUP/ORGANISATION 
_____________________________________________________________ 
 
________________________________________________________________________ 
 
 
DATE OF ESTABLISHMENT: ____________________________________________ 
 
State aims and purpose of your organisation: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
*NAME OF PROPOSED NOMINEE: 
_______________________________________________________________________ 
 
ADDRESS OF PROPOSED NOMINEE: ____________________________________ 
 
 
Telephone No ________________________________________________ 
 
 
 



 
 
With which sector would you most readily identify your organisation (one only 
please)  
 
Environment/ Conservation/Culture 
 
Development/ Construction 
 
Business/ Commercial 
 
Trade Union 
 
Community/ Voluntary 
 
Agriculture/ Farming  
 
 
 
 
Name and address of person to whom correspondence is to be sent: 
 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Tel No: _________________________________________________________________ 
 
E-mail Address: _________________________________________________________ 
 
How often does your organisation hold meetings? 
 
Date of your last AGM: ___________________________________________________ 
 
State your total membership: ______________________________________________ 
 
Names of Officers 
 
Chairperson: ____________________________________________________________ 
 
Treasurer: ______________________________________________________________ 
 
Secretary: ______________________________________________________________ 
 
 
 
 
 
 
 
 

 

 

 

 

 

 



 
 
 
 
Please specify the type of Strategic Policy Committee on which your organisation 
seeks representation: 
 
1st. Preference:  ___________________________________ 
 
2nd Preference:  __________________________________ 
 
3rd Preference:   __________________________________ 
 
4th Preference:  __________________________________ 
 
5th Preference:   __________________________________ 
 
 
 
 
Signed: _________________________________________________________________ 
    (Secretary, Applicant Body) 
 
 
 
 
 
NOTE 
 
 
 
In accordance with guidelines, the Draft Scheme provides for representation from 
National Pillars. Details of Pillars from whom representation is drawn is included with 
the draft scheme, (Appendix B). Appendix B applications should be addressed to the co-
ordinator of the relevant Pillar. 
 
With regard to the  
 

• Environmental/Conservation sector 
• Community/Voluntary sector and 
• Social inclusion sector 

 
Nominations will be determined on the basis of the local nomination process through the 
Public Participation Network (PPN) 
 
Organisations/groups not covered by the Pillars may apply for consideration for Strategic 
Policy Committee Membership on application form, Appendix C of the Draft Scheme. 
 
 
 
 



Submissions on the draft and Appendix C applications may be made to me on or before 
2nd September 2019 
 
 
 
Paul Moynihan, 
Director of Services, 
Corporate Affairs & International Relations, 
Cork City Council, 
City Hall, 
Cork. 
 
 
Please note that the above suggested registration form is for use in relation to local 
organisations and is not relevant to three of the National Pillars while every effort 
will be made to accommodate preferences, final decisions will ultimately rest with 
the local authority, having regard to the likely degree of interest, the limited number 
of SPC places available and the need to have a balanced constituency for each SPC.   
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