
 
 

 

 

Nomination Form for the Election of the 

2011/2012 State Team  
 

 

 

I, _____________________________________________________________   Title:  Miss / Ms / Mrs / Dr 

                                          (Full Name – Please print)                                                       

Home Address:  __________________________________________________   Post Code:  _________ 

 

Phone: ___________________    Fax: ____________________    Mobile: ________________________ 

 

School Name:  _______________________________________________________________________ 

 

School Address:  _____________________________________________________________________ 

 

Work Area/Role in School:  ____________________________  Region:  _________________________ 

 

hereby consent to be nominated for the position of                               ����  State Team Member    
 

hereby consent to be nominated for the position of: 

 

Office Bearer      ���� Chairperson   

     ���� Vice Chairperson    

     ���� Secretary    

     ���� Treasurer  

I confirm: 

� my commitment to the aims and objectives of SASSPA; 
� I will in no way breach the confidentiality of SASSPA;          
� I will not knowingly bring SASSPA into disrepute; 
� My understanding that SASSPA is a professional association and non-industrial; and 
� I am a financial full member of SASSPA, am eligible to be nominated and I agree to abide by the Rules 
and By-Laws of SASSPA 

 

Signed acceptance of nomination: ________________________________________ Date: ___________________ 

 

Nominated by full SASSPA Member: (please print full name)  _______________________Signature: ______________ 

Nominated by full SASSPA Member: (please print full name)  _______________________Signature: ______________ 

 

Terms and Conditions 

� This application must be signed by the nominee and he/she must be nominated by two financial full members 

of SASSPA. 
 

� The period of election is for 12 months. 
 

� The election of team members and office bearers will take place during the 2010 Annual General Meeting which 

will be held at the Sofitel Wentworth Hotel, 61-101 Phillip Street Sydney on Thursday 26th August 2010. 
 

� An A4 page outlining the nominee’s working history within NSW schools should be attached to this form. This A4 

sheet must be endorsed by the Principal 
 

� At the time of the election nominees for the position of Chairperson shall have been an office bearer or state team 

member of the Association for the preceding 12 months. 

 

This application must be received by the Secretary of the Association no later than 21 days before the 

Annual General Meeting, this being the close of business on 5th August 2011. 

 

Applications may in the first instance be faxed to 02 95435488  

or scanned and emailed to leesma.mckeown@det.nsw.edu.au 

Original forms must be posted to: 
 

Leesma McKeown 

SASSPA State Secretary, 

C/- Tharawal Public School 

70 Gerald Drive, 

ILLAWONG NSW 2234 

School Administrative and Support Staff  
Professional Association (NSW) Inc. 


