CITY OF

Council Member Training and
Conference Report Form

Name of Council Member: C(~ra Atelle Karvwen

Name of Training/Conference: € DA

Date(s) of Training/Conference: 2 7[ 11|13

Was this a group training session? Yes IY( No O

Was the training provided by the LGA or ALGA? Yes O No B(

Please provide a brief overview of the issues discussed at the training/conference:
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Please provide a brief overview of any information you received at the training or
conference that may be of assistance to the Council:
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In light of the training you received, do you believe there are steps that the council
may undertake to advance the Playford Community Vision 2043 and/or Council

Strategic Plan? If so, what steps?
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Signature: W Date: 1/ 1/ 22

This will be included in the Council Member Training and Conferences Report Register. This
register is made available for public inspection



