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PERSONAL DETAILS 
 
Full Name:  

 
Postal Address:  

 
 

Email:  

 
Phone:  

 
 
Age Range: 
☐ 18 to 24  
☐ 25 to 34 
☐ 35 to 44 

☐ 45 to 54 
☐ 55 to 64 
☐ 65 or over 

 
 
COMMUNITY CONNECTION 
 
Nation, Language, Clan Group (if known): 

 
 
Please tell us a bit about your connection(s) to your community/region 

 

 
 
Are you a member of a Native Title Group? 
☐ Yes  
☐ No   
 
What interests you in becoming a member of Wakwakurna Kanyini? 
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Do you identify as any of the following? 
(Please select any boxes that you choose to identify or select “Prefer not to say”) 
 
☐ Male 

☐ Female 

☐ Gender Diverse  

☐ A member of the 

LGBTQIA+ community 

☐ Elder 

☐ Living with a disability 

☐ Stolen Generations 

Survivor 

☐ A person with lived 

experience of child 

protection systems 

☐ Prefer not to say 

 
If you would prefer to self-identify or elaborate any further, please do so here:  

 

 
 
 
 
DECLARATION 
☐ I confirm that I accept and support the purposes of Wakwakurna Kanyini as set out in 
the Constitution.  
☐ I confirm that I am an Aboriginal person who resides in South Australia. 
☐ I agree to receive communications from Wakwakurna Kanyini. 
 
PLEASE SIGN 
Signature: _______________________________________ 
Name: __________________________________________ 
Date: ___________________________________________ 
 
 
 
Please email form to: operations@wakwakurnakanyini.org.au  

 
 
 
 
 

mailto:operations@wakwakurnakanyini.org.au
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OUR CONSTITUTION 
Scan the QR Code below for a copy of the Wakwakurna Kanyini Constitution.  

 
 
 
 
 
 
 
Wakwakurna Kanyini use only 

Application received (Staff Name & Date)  

Application Complete (Yes / No).  

If no, document follow up required: 

Yes / No 

Application tabled at Directors’ meeting Date: 

Welcome email sent to the applicant Date: 

Name of Member Added to Register Yes / No 

Name of Member Added to Mailing List Yes / No 

ACCO Nominee (if applicable) advised  Yes / No 

Region checked and correctly assigned 

☐ Central  

☐ Yorke and Mid-North 

☐ Riverland and South East 

☐ Flinders and Upper North 

☐ Far North 

☐ West and West Coast 

Yes / No 

Application finalised (Staff Name & Date)  

 


