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NOMINATION FOR DIRECTOR FORM
This form is used to nominate a candidate for election to the Board of the Council of Aboriginal Services Western Australia (CASWA). Nominations must be submitted by an Ordinary Member organisation in accordance with the CASWA Constitution and must include the nominee’s consent and the signatures of two directors of the nominating organisation.

	PART A – NOMINEE DETAILS

	Full Name:
	

	Organisation:
	

	Position within Organisation:
	

	Email:	
	

	Phone:
	

	Residential Address:
	

	I am nominating for: 
	☐ Director

	In addition to Nomination of Director, I will also be nominating for:
	☐ Chairperson

	Date of Nomination:
	

	Have you been convicted of a criminal offence?
☐ No 
☐ Yes (Please explain):

	☐ I confirm that I am an Aboriginal and/or Torres Strait Islander person
☐ I ordinarily reside in Western Australia
















	Nominations must reach the Returning Officer no later than the close of nominations
Friday 24 April 2026 5:00pm

	PLEASE LODGE THIS NOMINATION FORM WITH THE RETURNING OFFICER, NOT YOUR ORGANISATION

	Lynn Crawford-Gray
Returning Officer
Council of Aboriginal Services Western Australia
c/- Western Australian Electoral Commission
Level 2, 66 St Georges Terrace
PERTH WA 6000 or
GPO BOX F316, PERTH WA  6841
	Phone:  	9214 0409
Email: nominationsnp@waec.wa.gov.au 




DIRECTOR NOMINATION DECLARATION
In accepting nomination for the position of Director on the Board of the Council of Aboriginal Services Western Australia (CASWA), I declare that I have read and understand the provisions of the CASWA Constitution.
I acknowledge that, if elected as a Director, I will be bound by and will comply with the requirements of the Corporations Act 2001 (Cth), the CASWA Constitution, and all policies, procedures and governance requirements of CASWA as adopted or amended from time to time.
I understand the meaning of conflict of interest as defined under the Corporations Act 2001 (Cth). I confirm that I have read Sections 8.10 and 8.11 of the CASWA Constitution and, to the best of my knowledge, I have no conflict of interest that would prevent me from acting honestly, in good faith, with due care and diligence, and in the best interests of CASWA.I confirm that I have read Section 8.5 of the CASWA Constitution and declare that I meet all eligibility requirements to act as a Director of CASWA and that I am not aware of any matter that would disqualify me from holding office.
	Signature:
	

	Date:
	

	Name:
	


I further agree to comply with my legal and fiduciary obligations as a Director, including complying with the CASWA Constitution, the Board Code of Conduct, the Corporations Act 2001 (Cth), and any other applicable laws and governance requirements.

Candidate Requirements
All candidates for Director positions must submit, with their nomination form, a written Statement of Experience. The Statement of Experience should include relevant biographical information, qualifications, skills and experience, and may outline the candidate’s perspectives, priorities or areas of interest. Candidates should also highlight their expertise in relation to the portfolio categories for which they are nominating. This statement will be circulated to Members to support an informed decision during the election.
All candidates must also submit:
· A signed Consent to Act as a Director of CASWA
· A National Police Clearance no older than three (3) months, as required under Rule 8.5(a)(v) of the CASWA Constitution.



	PART B – EXPERIENCE STATEMENT

	Attach a statement (maximum one A4 page) outlining:
· Knowledge of and commitment to CASWA’s charitable purpose
· Knowledge of and commitment to Cultural Governance
· Knowledge and experience across Social Determinants affecting Life Outcomes for Aboriginal people
· Your unique expertise that will contribute to CASWA’s success over your term


	PART C – ELIGIBILITY DECLARATIONS

	I declare:
☐ I am a member, director, or employee of an Ordinary Member
☐ I have capacity to fulfil the duties of a Director
☐ I have not been employed by CASWA within the past two years (except as permitted by the Constitution)
☐ I consent to a police background check (dated within last 3 months)
☐ I am not disqualified from managing a corporation
☐ I confirm that I will attend the Extraordinary General Meeting in person on 22 May 2026 at which the election will occur.
	Name:
	

	Signature:
	

	Date:
	




	PART D: NOMINATING MEMBER ORGANISATION

	Organisation Name:
	

	We nominate the above person as a director of CASWA:

	Director Name:
	

	Signature:
	

	Date:
	

	Director Name:
	

	Signature:
	

	Date:
	

	Lodgement Deadline:
	Nominations open: 23 March 2026
Nominations close:  Friday 24 April 2026





CONSENT TO ACT AS DIRECTOR FORM
By completing this form, you consent to act as a Director for the Council of Aboriginal Services Western Australia (CASWA). 
	 DIRECTORSHIP 

	 Director role 
	☐ Chairperson
☐ Director

	PERSONAL INFORMATION 

	NAME 
	

	DATE OF BIRTH 
	

	PLACE OF BIRTH 
Place / Country 
	

	ADDRESS
	

	PHONE
	

	EMAIL
	

	DIRECTOR IDENTIFICATION NUMBER
	

	IDENTIFICATION / CREDENTIALS 
	☐ Drivers Licence 
☐ Medicare Card
☐ Bank Card
☐ Director ID or consent to apply for one
☐ Police Check or consent to apply for one
☐ Passport  



Declaration 
I __________________________________________________________________, confirm that:
a) I am not an undischarged bankrupt;
b) There is not in operation a composition, deed of arrangement or deed of assignment with my creditors under the law relating to bankruptcy;
c) I have not suffered final judgment for debt and the judgment has not been satisfied;
d) Within the last ten years;
i. I have not been disqualified under the Corporations Act 2001 or the Corporations (Aboriginal and Torres Strait Islander) Act 2006 or the Associations Incorporation Act (1987) WA from managing Corporations or Associations. I have not been convicted of an offence or offences against a Commonwealth, State or Territory law involving dishonesty;
ii. I have not been released from prison after having been imprisoned for the office 	or offences involving dishonesty; or
iii. Are not or was not a Director or occupied an influential position in the management or financial administration of an organisation that had failed to comply with funding (including grant) requirements of the Australian Government, ATSIS or its predecessors, or;
e) I am not otherwise prohibited from being a member or Director or employee or responsible officer of your organisation under the Local Government Act (WA).
Signed:
	Name
	

	Signature
	

	Date
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