
SAANZ Executive 
Nomination Form

I, ……………………………………………………………….. wish to nominate 

Full name:  ............................................................................................  

Institution:  .............................................................................................  

a. to be a candidate for the SAANZ Executive or
b. to be an office bearer (please select one)

      President Treasurer Secretary Student Representative

Nominator 

Signed:  ................................................................................................. 

Name:   .................................................................................................  

Institution:  .............................................................................................  

Date:  ....................................................................................................  

Seconder 

Signed:  .................................................................................................  

Name:   .................................................................................................  

Institution:  .............................................................................................  

Date:  ....................................................................................................  

I accept this nomination for the SAANZ Executive 

Full name  .............................................................................................  

Signed: ..................................................................................................   

Date: .....................................................................................................  

Please complete and return to: 

Stella Pennell stellpennell@gmail.com 

mailto:stellpennell@gmail.com
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