
 

AGM Nomination slip 
Date: ____________________ 

Name: ___________________________________________ 

Please tick position/s you nominate for: 

 

 Chairperson 

 Vice-chairperson 

Treasurer 

Secretary 

Committee Member 

Please complete the Expression of Interest form overleaf. 
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EXPRESSION OF INTEREST – LAA MANAGEMENT COMMITTEE 

Name of individual: ___________________________________________ 

Brief Summary of why you are nominating for a committee member role (e.g. community 
and professional networks and links that can contribute to LAA’s long term survival): 

Biographical details (work history, qualifications, experience, committee experience): 

What goals do you have if you become a member of the LAA Management Committee? 

Other relevant information to support you nomination: 

Signed: ______________________________________ Date: ___________________________


