Surry Hills Neighbourhood Centre

Level 1, 405 Crown Street
Surry Hills NSW 2010
Telephone 02-9356 4977
Facsimile 02-8354 0181
Web: www.shnc.org

ABN: 65 943 080 838

Surry Hills Neighbourhood Centre (SHNC)
Management Committee Nomination Form

The term for all Management Committee positions is one year.

For further information, please contact
SHNC Manager, on telephone 9356 4977.

To be completed by the nominated candidate:

Full Name:

Residential Address:

Postal Address:

Phone: (Home) (Mobile) (Work)

Email:

Date of Birth: / /
DD MM YYYY

e am a current financial member of Surry Hills Neighbourhood Centre (SHNC)
e accept the nomination as candidate to the SHNC Management Committee, as detailed
below

e understand that, if elected to the Management Committee, my details as above may be
placed on a public register by the Department of Fair Trading

¢ understand that, if elected to the Management Committee, | may be subject to a
Working With Children Check, as provided by the NSW Commission for Children &
Young People.

Signed: Date: / /
DD MM YYYY

Please indicate preferred and unavailable evenings for monthly management committee
Meetings (held at 6pm at SHNC):

Preferred |:| Mon |:\ Tue |:| Wed |:| Thu D Fri
Unavailable [ |[Mon [ JTue [ |Wed [ |Thu [ |Fri

—



All candidates must be prepared to address the Annual General Meeting for a maximum of 1
to 2 minutes, to explain why they are standing for election to the Management Committee, and

to outline the skills, qualifications, personal qualities and/or interests, which they would bring to
this role.

Please summarise these qualities, in a maximum of four dot points below, which may be
reproduced for the election at the Annual General Meeting:

To be completed by the nominators:

We,

PROPOSER’S NAME

and

SECONDER’S NAME
being current financial members of Surry Hills Neighbourhood Centre, hereby nominate

as a candidate for a

position on Surry Hills Neighbourhood Centre’s Management Committee.

Date: / /
PROPOSER’S SIGNATURE DD MM YYYY

Date: / /
SECONDER’S SIGNATURE DD MM YYYY

This form must be received by Surry Hills Neighbourhood Centre

at least one week (7 days) before the A.G.M.



