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NOMINATION FOR EXECUTIVE COMMITTEE 
                        2025–2026 

 

I wish to nominate: ____________________________________________ 

For the position of (please tick one box only): 
☐ Chairperson 
☐ Vice Chairperson 
☐ Secretary 
☐ Treasurer 
☐ Committee Member 

Proposer name: ____________________________________________ 
Seconder name: ____________________________________________ 

 

Nominee declaration 
I accept the nomination for the position indicated: 
____________________________________________ 

Date: ___/___/_______ 

 

Important Information: 

• Self-nomination is permitted. 
• To comply with ACNC registered charity regulations, your date of birth and residential address must be 

registered with the ACNC. 
• A compliance check will be undertaken to confirm you are not disqualified by ASIC or ACNC from holding a 

position. 
• By accepting a position, you are deemed to have consented to these checks. 

 


