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NOMINATION TO
WAYAHEAD- MENTAL HEALTH ASSOCIATION
BOARD OF DIRECTORS 2024-2027

To be completed by current financial members. Candidates must sign the form accepting
nomination and be nominated by another financial member. If you do not have a nominator,
send the completed forms (minus nominator) to us and we will ask a current member to be
your nominator.

According to the Association’s Constitution, Directors of the Board shall hold office for three
years.

Director Positions: 2

Accepting Nomination: (To be completed by candidate)

being a financial member of Wayahead- Mental Health Association, hereby accept
nomination for the position of Board Director

SIONEA: ..o Dated: .....oevveeiiiiiiiiee e

Nomination: (to be completed by the nominator)

et ettt e e e e e et et aa e e et e e aa et et e a e e an e e et e e ta et e e aan e ea et ea e e an e aa e eanan
OF e e e ,
being a financial member of Wayahead - Mental Health Association, nominate

............................................................................................................... (name of candidate)

who is also a financial member of Wayahead, for the position of Wayahead Board Director

SIGNEA: ..o Dated: ...ooovvviieiiieiii

COMPLETED NOMINATION FORM and CURRICULUM VITAE FORM MUST BE RETURNED
BY EMAIL to sharon.grocott@wayahead.org.au no later than 5pm on Friday 22" November 2024
or mail to
WAYAHEAD, level 2, 3 Spring Street Sydney NSW 2000.
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