
Maitland House, 100 Maitland St, HACKETT ACT 2602 
Phone: (02) 6241 5759 Fax: (02) 6241 8839 

contact@actparents.org.au 
http://www.actparents.org.au/ 

       
           NOMINATION FORM FOR THE EXECUTIVE 

 
 
 
 
POSITION…………………………………………………………………………………………………………….. 
 
NOMINEE…………………………………   SIGNATURE OF NOMINEE………………………………………… 
 
NOMINATED BY………………………..    SIGNATURE OF NOMINATOR……………………………………. 
 
SECONDED BY………………………….   SIGNATURE OF SECONDER…………………………………….. 
 
DATE……………………………DATE RECEIVED……………………….TIME RECEIVED………………….. 
 
Please note: Nominations shall be in writing signed by a nominator and a seconder, both of whom must be 
delegates of an affiliated body financial at the date of nomination, accepted in writing by the nominee, and 
be in the hands of the Secretary by the close of nominations.   

 
 
 

______________________________________          
 
 

 
 
NOMINATION FORM FOR REPRESENTATIVE POSITIONS 
 
 

POSITION…………………………………………………………………………………………………………….. 
 
NAME…………………………………….    SIGNATURE OF NOMINEE………………………………………… 
 
 
DATE……………………………DATE RECEIVED………………………TIME RECEIVED………………….. 
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