
Tangaroa Blue Foundation   |   ACN 138 636 521 
PO Box 1235, Dunsborough 6281, WEST AUSTRALIA, AUSTRALIA 

www.tangaroablue.org

Date of Submission: 

Full Name: 

Street Address:  

Suburb: 

Email: 

State and Post Code:

Phone number:

Please tell us about the areas of your expertise that you would like to share with us: 

Level of Expertise, please circle: 
0 - no knowledge 
1 - inexperienced amateur 
2 - experienced amateur 
3 - professional 

Not experienced, but keen 
to learn (tick if applicable) 

Fundraising ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Grant writing ☐ 0    ☐    1    ☐     2   ☐     3 ☐

 Financial advice ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Legal advice ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Marketing/Promotion   ☐ 0    ☐    1    ☐     2   ☐     3 ☐

General administrative duties ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Web design/graphic design ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Business management ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Public presentations ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Education ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Event coordination ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Project coordination ☐ 0    ☐    1    ☐     2   ☐     3 ☐

AMDI methodology ☐ 0    ☐    1    ☐     2   ☐     3 ☐
Knowledge of marine debris 
issues ☐ 0    ☐    1    ☐     2   ☐     3 ☐

 Database management ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Scientific procedures ☐ 0    ☐    1    ☐     2   ☐     3 ☐
Connections to (government) 
leaders ☐ 0    ☐    1    ☐     2   ☐     3 ☐

Expression of Interest
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