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St Andrew’s College Foundation 
[bookmark: _Toc440465562][bookmark: _Toc440465826]Board of Management
Nomination Form


Nominator
We the undersigned, being either a Governor, Director or a Member of St Andrew’s College
Foundation Limited do hereby nominate ______________________________________ for election as a Director of the Board of Management of the St Andrew’s College Foundation.



_____________________________	_____________________________	 
Signature	Signature
_____________________________	_____________________________
Print Name	Print Name
_____________________________	_____________________________
Date	Date
_____________________________	_____________________________
Member Level	Member Level



Nominee Consent

[bookmark: _GoBack]I ________________________________ being a Director or Member of the St Andrew’s College Foundation accept nomination for election to the Foundation Board of Management and in doing so acknowledge my understanding of, and my willingness to, accept the rights, obligations, powers and duties of a Director as outlined in the SAC Foundation Constitution, the Corporations Act 2001 (Cth) and Public Ancillary Funds Guidelines 2013.

Signature	___________________________________________________
Date	________________________

Address	___________________________________________________
Phone	___________________________________________________
Occupation 	___________________________________________________
Date & place of birth	___________________________________________________
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