
NORTH COAST LOCAL LAND SERVICES 

Aboriginal Women on Land - Yarning Soil and Harvest 
About the project 

North Coast Local Land Services is seeking expressions of interest from 
Aboriginal organisations, groups, LALC’s and communities to be part of 
our Aboriginal women of the land program. 

The program will install a complimentary garden bed including plants that the 

women group will be encouraged to learn how to grow, nurture and gain 

sustenance from. 

The program includes sessions on Soil Health, Composting, Regenerative 

Agriculture, and even some women’s business. 

Phase One EOI’s close on Tuesday June 14th ,2022. 

o Phase one expressions of interest are limited.

o All EOIs will be assessed against the   selection criteria.

o Successful expression of interests will be contacted directly with further
details of the program timing and coordination of garden
implementation/design and workshops.

This program is at no cost to your organisation. So, what are you waiting for 
Submit your interest today! 

Please return the completed EOI to Kira Duroux at email 
kira.duroux@lls.nsw.gov.au or phone Kira on 0456 554 812 

Expression of Interest 

mailto:kira.duroux@lls.nsw.gov.au


Yes  No 

Expression of Interest 

Organisation 

Contact Name 

Phone 

Email 

Briefly describe why this program would be good for the women of your 
organisation/group? 

What would this program mean for the aboriginal women of your community? 

Do you have space (5m2) for a garden bed at a community meeting place? 

Yes   No 

Will your garden have access to permanent water supply (tap nearby)? 

Yes          No 

Address of desired Garden Location? 

 Do you have Indoor or Outdoor facilities that could host this one-day program? 

Indoor   Outdoor          Yarning Circle 

How many women    will be involved in this one-day program?

Please nominate a suitable date for program to be run with your group 

Do you, the women involved and/or your organisation have the capacity to look after 
the gardens? 
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