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NOMINATION FORM
University of Melbourne staff member in the Designated Work Group of <dwg name> to the position of employee Health & Safety Representative for a term of three (3) years
Each nominee must be supported by two University of Melbourne staff members who are members of the DWG.
Proposer: I












(Print name) 



(Telephone number)


(Department name) 



(Email address)

Seconder: and I












(Print name) 



(Telephone number)


(Department name) 



(Email address)

Signature of PROPOSER






Date:



Signature of SECONDER






Date:



being members of University staff in the DWG of <DWG Name>, hereby nominate as an employee Health & Safety Representative for a term of three (3) years
Nominee: 












(Print name) 



(Telephone number)

(Designated Work Group name) 


(Email address)

CONSENT OF NOMINEE:

I consent to the above nomination 

Signature of NOMINEE






Date:



This nomination form must reach the office of the Returning Officer, <Returning Officer location, The University of Melbourne, 3010>, by <X:XXam/pm> on <Day XX Month 200X> and may be accompanied by an electoral statement made by the candidate. An electronic copy of this statement, if provided, must be forwarded to <address@unimelb.edu.au>. If more nominations are received than the number of vacancies, a ballot will be held. In this instance eligible voters will be advised on <Day XX Month 200X> of the need for an election. Ballot papers will be posted to all eligible voters. Votes must be cast by <X:XXam/pm> on <Day XX Month 200X>. 
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