SCpa Southern Cross Postgraduate Association Inc.

southern cross postgraduate association

NOMINATION FORM

FOR ELECTION TO MANAGEMENT COMMITTEE

TO BE COMPLETED BY THE PERSON NOMINATING THE CANDIDATE

l, , being a member of the Association, hereby nominate
(name of nominator)

for the office of (select one):

(name of nominee)

L] President
] Secretary
L1 Treasurer
L] Vice President

] Ordinary member pf committee (three positions available)

Signed and dated by me:

(signature of nominator) (date)

TO BE COMPLETED BY THE PERSON SECONDING THE NOMINATION

l, , being a member of the Association, hereby second the :
(name of seconder)
aforemade nomination

Signed and dated by me:

(signature of seconder) (date)

TO BE COMPLETED BY THE NOMINEE/CANDIDATE

l, , being a member of the Association, hereby accept the :
(name of nominee/candidate)
aforemade nomination

Signed and dated by me:

(signature of nominee/candidate) (date)




