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Board Nomination Form 
 
 

First Name:  Surname:  

Previous 
First Name: 
(if applicable)  

Previous 
Surname: 
(if applicable)  

Date of birth:  
Place of birth: 
(town and country)  

Qualifications:  
 
 
1. Self-Nomination 
 
I am a financial member of Illawarra Children’s Services Ltd and wish to nominate 
as a member of the Board of Directors. I have attached a resume detailing my 
skills, qualifications and experience, and a statement explaining the contribution I 
would make to the organisation as a Board Director. 
 

Signature of Nominee:  Date:  
 
      OR 
 
2. Nomination by a Current Board Member 
 

I,  , nominate 

 who is a member 

of Illawarra Children’s Services Ltd, as a member of the Board of Directors. 
 
 

Signature of Nominee:  Date:  

Signature of Board member:  Date:  
 
 
To be returned to: 
Secretary, Illawarra Children’s Services Board 
C/- PO Box 475, Corrimal NSW 2518 


