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AGED CARE QUEENSLAND INCORPORATED ELECTIONS

NOMINATION FORM

· BOARD MEMBER   (4 positions available)
NOMINEE NAME:………………………………………………………………………………………

POSITION:……………………………………….………………………………………………………

ORGANISATION:……………………………….………………………………………………………

TEL:…………………………………………….FAX:………………………………………………….

EMAIL:………………………………………………………..

NOMINEE SIGNATURE:……………………………………………….………………………………

NOMINATED BY:………………………………………………………………………………………..

POSITION:……………………………………………………………………………………………….

ORGANISATION:………………………………………………………………………………………..

TEL:……………………………..………….FAX:………………………………….……………………

EMAIL:………………………………………………………….

NOMINATOR SIGNATURE:……………………………………………………………………………

SECONDED BY:………………………………………………………...………………………………

POSITION:……………………………………………………………………………………………….

ORGANISATION:………………………………………………………………………………………..

TEL:…………………………………………………….FAX……………………………………………

EMAIL:…………………………………………………………...........................................................
SECONDER SIGNATURE:……………….……………………………………………………………
Please submit nominations with a biography (A4 size) to include a response to the ‘Attributes and Competencies of Directors’ (see attached document) and a photograph for each nominee. 
Nominations to the Returning Officer ACQ 
by 5pm Friday 30 September 2011
ACQ, PO Box 995, Indooroopilly Q 4068 or by email to events@acqi.org.au
