
 

New Meeting dates: 
24 June 2010   
5 August 2010 

 

 
You are invited to join us for a 

morning tea: 
 

10.30am -11.30am  
On either 24 June or 5 Aug 

Please RSVP to 
kcoombs@workforce.org.au 

 
Kawana Community Hall 

Level 1 meeting room 
Nanyima Street 

Buddina  

  Looking for  
New Leadership  

PSCQ is a project of the Workforce Council. The Australian Government 
funds the PSC as part of the Inclusion and Professional Support Program 

PROFESSIONAL SUPPORT COORDINATOR QUEENSLAND  
SUNSHINE COAST PROFESSIONAL SUPPORT NETWORK  

Could you be right for the Sunshine Coast PSN?  
 
PSCQ aims to develop the capacity and quality of the  
children’s services profession, and our 14 Queensland regions 
each have a PSN supporting them.  
 
Regional Representation 
Each PSN consists of approximately10-12 members, who  
reflect the cross-section of our target group as well as  
experience levels and geographical locations within the re-
gion. We encourage the involvement of people who have 
valuable links to networks in their local area or are willing to 
support and develop these links.  
 
Responsibilities of the PSN 
Whilst each PSN operates to best suit their needs, the primary 
purpose is to: 
• Meet regularly face-to-face or via suitable medium 
• Assist in linking PSCQ up with child care professionals 
• Identify and prioritise professional support needs for the 

region 
• Network with other services in the region  
• Gather feedback from stakeholders  
• Evaluate activities organised by the PSCQ 
• Assist with the allocation of regional funding  
•  Nominate possible contractors. 
 
Expectations of PSN members may include: 
• Meeting (in person) 4 to 8 times per year.  
• Being an active member of discussions & decision making  
• Supporting and sustaining professional networks  
• Assisting in ‘hosting’ professional support activities  
• Participating in planning workshops 
• Willingness to work as a team 
 
How PSCQ supports member participation 
We appreciate the effort and involvement of each member 
involved on the networks. To help support your involvement to 
attend meetings, there is the option to claim a financial  
contribution towards the cost of your time and travel expenses. 
 
Your Project Officer is Fran Griffiths 
Email: fgriffiths@workforce.org.au 
Phone: (07) 3237 1498  Mobile: 0429 490 068 

For more information  
Check out the PSCQ website: 

www.pscq.org.au 
Or contact your Sunshine Coast 
region Administration Officer,  

Karen Coombs: 
kcoombs@workforce.org.au 

(07) 3237 1485 

If you are interested in becoming a PSN member, please fill in the form overleaf and send it to 
us. The project officer will contact applicants to notify if their application was successful. 



FIND OUT MORE INFORMATION ABOUT ALL THINGS PSCQ AT WWW.PSCQ.ORG.AU or call 1800 112 585 

The information provided by you on this form is collected by the Workforce Council for the purposes of recording participant data for reporting  
purposes. Information identifying individuals will not be released to a third party except where required by law or requested by your employer, where 
your employer has paid for this activity. For further information refer to the Workforce Council’s Confidentiality Policy at www.workforce.org.au    

Nomination Form 

PROFESSIONAL SUPPORT COORDINATOR QUEENSLAND  
SUNSHINE COAST PROFESSIONAL SUPPORT NETWORK  

 

Name of Nominee: ________________________________________________________________________ 

PSCQ Region: ____________________________________________________________________________ 

Organisation: ____________________________________________________________________________ 

Position: _________________________________________________________________________________ 

Postal Address: ___________________________________________________________________________ 

Phone (work): ___________________________________ Fax:  ____________________________________  

Phone  (mobile): _________________________________ 

Email address: ____________________________________________________________________________ 

 
Do you consent to sharing your contact details with other PSN members?    YES / NO 

 

Signature: ______________________________  Date:      
  (Nominee’s signature) 
 
 
I support __________________________________________ participation in the PSN    

  (Nominee’s name) 
 
 

Signature: _______________________________ 
  (Child care service Coordinator/Committee/Manager representative) 
 
 

Licensee: _______________________________  Date: ______________________  

Please provide a brief outline of why you would be a suitable representative for your regional Professional Support 
Network. Please include some information about your work experience, involvement with regional networks (or 
ideas about how this may occur) and interest in professional development for the child care sector. You may attach 
further pages as required. 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 


