Nomination Form mhcc

mental health coordinating council

In order to nominate for a Mental Health Coordinating Council Director position, nominees
should complete and return the following information below:

1. The Nomination
2. Candidate Statement, including the non-disqualification declaration

Proposer Information

Name of proposer
(Member: Organisation Representative)

Name of Member Organisation

Signature of Nominator

Nominee Information and Statement

*Name of Nominee
(Member: Organisation Representative)

*Name of Member Organisation

Signature/Consent of Nominee
I am willing to take on this role if  am elected to the Board of MHCC to be announced at the Annual
General Meeting to be held on Wednesday 17 November 2021

Date of Birth
(as per ASIC requirements)

Place of Birth (town/city/state/country)
(as per ASIC requirements)

Former Name
(if changed by deed poll or marriage)
(as per ASIC requirements)

Positions presently held in other
organisations

Areas of expertise as relates to MHCC

Previous contributions to MHCC

mhcc X

-\., —



*Statement - this information will be provided to voting members if an election is required. Please include
responses to the following 3 questions in your statement.

(no more than 300 words)

1. Why is the work of the MHCC so important at this point in time?

2. What drew you to become involved in the work of MHCC ?

3. In what ways do you hope MHCC will evolve in the future ?

[Complete statement here]

*in the event of an election only information provided to these questions will be made available to voting members.

Non-Disqualification Declaration:

l, declare that:
*| am not disqualified from managing a corporation, within the meaning of the Corporations Act 2001
(Cth) and;
*| have not been disqualified by the Australian Charities and Not-for-profits Commissioner at any time
during the previous year from being a responsible person (what the ACNC Act calls a ‘responsible
entity’) of a registered charity.

Signed:

Please provide all requested information by Wednesday 20 October 2021 (5.00 pm AEST) to:
*Email: returningofficer@mhcc.org.au
*Post: 2021 Returning Officer - Carmel Tebbutt
Mental Health Coordinating Council
PO Box 668
Rozelle NSW 2039
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