GIRL GUIDES VICTORIA
NOMINATION FORM, EXECUTIVE COMMITTEE

March 2024

NAME OF NOMINEE

o

GIRL GUIDES

AUSTRALIA
VICTORIA

Title:

Family name:

Given Names:

GGV ID Number:

Address:

Telephone: Home:

Work:

Mobile:

Email:

PROPOSED BY (must be an adult financial member of Girl Guides Victoria)

Title:

Family name:

Given Names:

GGV ID Number:

Signed:

Date:




o

GIRL GUIDES

AUSTRALIA
VICTORIA

SECONDED BY (must be an adult financial member of Girl Guides Victoria)

Title:

Family name:

Given Names:

GGV ID Number:

Signed:

Date:




o

GIRL GUIDES
ACCEPTANCE OF NOMINATION AUSTRALIA

| fulfill the requirements to be a member of Girl Guides Victoria, in that | am a resident of Victoria
(or have substantive interests in this State) and subscribe to the aims and policy of Girl Guides
Victoria. If elected to the GGV Executive Committee | undertake to remain or become a financial
member. | hereby accept nomination for the Executive Committee.

Signed:

Date:

Candidate’s Statement please include details of experience in skills required(limit of 1000
words)

Not-for-profit governance

Human resource management

Property development

Policies / Procedures

Technology/IT

Fundraising




o

GIRL GUIDES

AUSTRALIA
VICTORIA

This form should be returned by email, with a head shot or passport sized photo, to the
Returning Officer, Girl Guides Victoria at returningofficer@quidesvic.org.au, by 5 pm on 26
April 2024.
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