
 

NOMINATION FORM FOR OFFICIALS 2019/2020 
 

1. Position Nominated ....................................... .................................................................................... 

2. Full Name of Nominee .................................. .................................................................................... 

3. Membership No ............................................ Area ........................................................................... 

4. House No. & Street ....................................... .................................................................................... 

5. Suburb ........................................................... Post Code .................................................................... 

6. Home Phone .................................................. Mobile …04 ...............................................................   
7. E-Mail Address ............................................. ....................................................................................  
8. Previous Position(s) held within the Association (Most recent position first) 

 

Position Year Start Year End Description (Area, Team Leader etc.) 

    

    

    

    

    

    

    

    

 

9. Positions currently held at other organisations (for information only) 

 

 Position Organisation’s Name Since 

E.g. Committee Member Buddhist Vihara Foundation January 2014 

1    

2    

3    

4    
 

 

I declare that details above are true and correct, and if I am selected for above mentioned position, I 

will be honest to the Association and to all members. I also will obey and act in accordance to our 
Association’s constitution and policies. 
 
Signature of Nominee ………………………..                     Date …………………………………… 

 

 Details of two seconders  
    

 

1. Full Name ........................................................................ .................................................................. 

Membership No ……………………………….                    Area …………………………………… 

 House No. & Street .............................................................. ................................................................. 

 Suburb .................................................................................. Post Code ................................................ 

 Signature .............................................................................. Date ........................................................ 

 2. Full Name......................................................................... ................................................................. 

 Membership No ................................................................... Area ........................................................ 

 House No. & Street .............................................................. ................................................................. 

 Suburb .................................................................................. Post Code ................................................ 

 Signature .............................................................................. Date ........................................................ 
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