
  Nomination Prerequisites

BOARD NOMINATION FORM

       Please submit completed forms to board@frsa.asn.au.

Phone:
  Signature:

  Nominee Details

Full Name:

Date:

Church:

Email:

I hereby declare that I agree to be nominated
to the position of FRSA Board member:

All nominations must be endorsed by the signatures of at least two Association members. Please
note the names of the nominators will be shared with the Association. 
Eligibility of each nomination must comply with the provisions in section 2.4 of the FRSA
Constitution:

A member in financial arrears for more than three months is ineligible to nominate or be
nominated.
An employee is not eligible to be nominated for a position on the Board.

Late nominations will not be accepted.

  Signature:

Full name:

Date:

  Signature:

Full name:

Date:

  Nominator Details   Nominator Details

I hereby nominate the above member to the
position of FRSA Board member:

I hereby nominate the above member to the
position of FRSA Board member:


