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Nomination Form - Gifted WA Association 2019-2020 Committee
I …………………………………………………………………… of (address) ……………………………….........……………….………….

being a financial member of Gifted WA, DO HEREBY NOMINATE:
Name ……………………………………………………………………..…………………………..……………………………………………… of 
Address ………………………………………………………………………..……….………..…………………………………….……………...

for the position of: 
Chairperson    (                     Secretary        (                    Treasurer         (                   Committee Member        (       

Vice Chair        (                     
1. Members of the Committee may hold up to two of the named roles in any combination
2. A total of up to 8 people may be elected to the committee
Proposed by (Name) ……………………….……………………………………..…………………………………………..……………………...

Signature ……………………………………………………………………..…………………………..…Date ………..……………………………

Seconded by (Name)……………………….……………………………………..………………………………………………..………………...

Signature …………………………………………………………………..……………………………..…Date ……………………..………………


NOMINATIONS - All Nominees must be financial members and are not eligible to vote until after their application has been accepted by the committee.
PROXY - A Member may appoint in writing another member to be the proxy of the appointing member to attend and vote on behalf of the appointing member at any General Meeting.  Proxy Forms available upon request



I, ______________________________ (the nominated) accept/do not accept this nomination. I understand the conditions of Gifted WA rules of Incorporation and am willing to perform the role nominated for, should I be voted in. I acknowledge the requirements and obligations of this position �


______________________________________________Signature________________________Date











