VU COUNCIL MEMBERSHIP — NOMINATION FORM

NAME OF NOMINATED STUDENT MEMBER:

CANDIDATE:

Declaration: The Candidate declares that

e | accept the nomination for election in the above category and | understand the responsibilities of membership as set out in the
Governance, Academic and Student Affairs Statute 2013 and the University Council Regulations 2021.
| am an eligible candidate to nominate for this election in the above stated category.1

® | have requested, read & understood the current Annual Probity Forms, and to the best of my ability believe that | comply with the
‘fit and proper person’ requirements.

e | have |:| | have not I:l supplied a statement of policy (400 words maximum). In the event of an election bring required,
| agree to the statement being distributed to the electorate.

Candidate signature: Date:

Student ID: College/Department:
Email Address: Campus:

Business Phone: Mobile Phone:
NOMINATORS:

Declaration: The Nominees declare that we are eligible to vote in this election.?
First Nominator Name:

First Nominator Student ID #:

First Nominator Signature: Date:

Second Nominator Name:
Second Nominator Student ID #:

Second Nominator Signature: Date:

Nominations must be received by the Governance and Secretariat by no later than 4.00pm AEST,
Tuesday 10 May 2022.

Please scan and/or email the completed form to gov.sec@vu.edu.au. Receipt of nominations will be acknowledged
promptly by email.

1 Eligible: resident in Victoria and enrolled in a minimum of a .5 fraction of the full time study load applicable to an award course at a Victorian campus
of the University
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