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Nomination for Appointment to Anglesea SLSC Executive/Board or 
Management Committee Position 

This nomination form and support statement prepared by the Nominee must be received at the 
registered office of Anglesea Surf Life Saving Club by 27 August, 2020 closing at 4pm. 

Please use block letters 

Nomination for Position of:  ................................................................................................................................................................  

Nominee’s Name (block letters):  ..............................................................................................................................................................  

Address:  ..........................................................................................................................................................................................................  

Suburb:  .....................................................................................................................................  P/Code:  ..................................................  

Contact – H:  ........................................................ B: ...............................................................  M:  ..........................................................  

Email: ................................................................................................................................................................................................................  

Proposer’s Name (block letters): ...............................................................................................................................................................  
Must be entitled to vote under Rule 8.2 of the ASLSC Constitution 

Proposer’s Signature: ..............................................................................................................................................................................  

Seconder’s Name (block letters):  ..............................................................................................................................................................  
Must be entitled to vote under Rule 8.2 of the ASLSC Constitution 

Seconder’s Signature:  .............................................................................................................................................................................  

Acceptance of Nomination 

I accept the nomination for the position noted above and, if elected, I consent to act as a Director of 
Anglesea Surf Life Saving Club, agree to carry out all duties of the position to the best of my ability 
and understand that once elected, I will be required to sign a confidentiality agreement with 
Anglesea Surf Life Saving Club and undergo a criminal history and Working With Children Check. 

Nominee’s Signature:  .............................................................................................................................................................................  

Date:  .....................................................  

The Nominee is encouraged to attach a support statement of no more than 150 words. 

Office Use Only 

Date of Receipt in Office: Received By: 
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