Landcare

ACT

Nomination Form

Name:

Email Address:

Phone Number:

Declaration by Nominating Persons:

The nomination must be signed by two authorised officers representing a Landcare ACT Member.

Nominating person’s name:
Email Address:

Phone Number:

Signature of nominated
person:

Date signed

Nominating person’s name:
Email Address:

Phone Number:
Signature of nominated
person:

Date signed

Qualifications:

Please outline how your skills and attributes qualify you for the position of Director of Landcare ACT.
(No more than 100 words. Please also provide a headshot photo.)

PLEASE NOTE Personal information of the nominee contained in this form only will be made available to all Landcare ACT members to
in the event of an election. This will include the candidates name, photo, qualification text but no other contact information.



