
 
 

 

 
 

P&C Office Bearer Nomina1on Form  

 

Please return to the P&C by.................................................................. (date) for circula8on to members  

I, ............................................................................................................................................ (your name)   

am a financial member of Carine Primary School P&C Associa<on Inc. and  

wish to nominate for the posi<on of ……………………………………………………………………………………………..…….  

                             (e.g. President, Vice President, Secretary, Treasurer, subcommiEee)  

for the year of ................................................................................... (insert year nomina<ng)  

 I confirm that I am not bankrupt or that my affairs are under insolvency laws, and I have not been convicted in the last five years 
of an indictable offence in rela;on to the forma;on or management of a body corporate, an offence involving fraud or dishonesty 
punishable by at least three months imprisonment or an offence under sec;on 127 of the Associa;ons Incorpora;on Act 2015, 
where a person has allowed an associa;on to operate while insolvent.  

Qualifica<ons/skills for the role or reason for nomina<ng (op<onal):  

 ...................................................................................................................................................................   
 ...................................................................................................................................................................   
 ................................................................................................................................................................... 
 ...................................................................................................................................................................   
 ...................................................................................................................................................................   
 ...................................................................................................................................................................   

 ...................................................................................................................................................................   
 ...................................................................................................................................................................   

 ...................................................................................................................................................................    

  
Signed……………………………………………………………………………….……………… Date………………………………………….  
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