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NOMINATION FORM FOR SCHOOL BOARD 2024

I wish to nominate myself as a candidate to the Kapinara School Board in the following category:
• Parents*
* Membership category requiring an election if the number of nominations exceeds the number of vacant positions.
Full Name

Print full name:
Candidate profile








DECLARATION OF CANDIDATE

I nominate myself for membership of the school board and if appointed will accept the
responsibility of being a council/board representative.
I:
• confirm I have been provided with information on, and understand, the responsibilities of school council/board membership (see Attachment to Nomination Form);
• understand appointment to a board is conditional on having a National Criminal Screening Check processed through the Department of Education’s Screening Unit and that this is to be submitted within 10 working days following a request to do so by the Principal; and
• understand I will not be appointed to a board if either I do not consent to a National Police History Check, or the Screening Unit advises I have been refused clearance; and
• understand I will need to resign my position on the board where I, or the board, identifies that I have become ineligible to hold office.

Signature of candidate: 							 Date:      /      /
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