
 

Shelford Girls’ Grammar  3 Hood Crescent, Caulfield 3161 ABN 41 004 605 145 
Telephone: 9524 7333  Email: spa@shelford.vic.edu.au 

shelford.vic.edu.au 

Nomination Form for Committee and Office Bearer Positions 
 

I, (insert your full name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . wish to nominate as a 
candidate for the position indicated below [please tick desired position]  

 

  President    

 

  Vice President  

 

  Secretary 

 

  Treasurer  

 

  Committee member 

 

Signature of Nominee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           Date        /           / 

 

Contact phone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Member of Shelford Parent’s Association to complete 
 

I, (insert your full name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  nominate the above 
person for the he position indicated above. 

 

Nominee to complete 
I accept the nomination and I am prepared to serve as an office bearer / committee member (please 
circle) of the Shelford Parent’s Association. 

 

Signature of Nominee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          Date        /           / 
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