lllawarra
Children’s Services

Central OfLice

Board Nomination Form

First Name: Surname:
Previous Previous
First Name: Surname:
(if applicable) (if applicable)

Place of birth:

(town and country)

Date of birth:

Qualifications:

1. Self-Nomination

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

Signature of Nominee: Date:

OR

2. Nomination by a Current Board Member

l, , hominate

who is a member

of lllawarra 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

T | 02 4283 9900 ABN: 82 002 796 232
F | 02 4283 9901 Level 1, 98 Railway Street
E | info@ics.org.au Corrimal NSW 2518
W | www.ics.org.au PO Box 475 Corrimal NSW 2518



