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CATSINaM

Nomination Form - Director

Name:

Address:

Email:

Qualifications and
professional
designations:

Job Title/Role:

Employer’s name and
address/ contact
details

Industry Sector:

Conflicts of interest: (please state if there are
any actual or perceived conflicts of interest
between your work/personal interests and those
of CATSINaM)

Nominee signature:

I agree to serve if appointed and am willing to participate in the CATSINaM Board for a period of
up to three years. I endorse that I am a current ordinary or student member of CATSINaM and
will ensure I remain a member while on the Board which includes the requirement of being a
Registered Nurse and/or Midwife. I confirm that I have the ability to devote the time required
for the role.

Your application will be assessed on the quality and depth of information that you
provide. To support the nomination, please complete the following. You may attach
additional supporting information if you wish e.g. recent CV. The CATSINaM Board will
use all information provided in assessing your nomination.

The nomination form should be received at the CATSINaM'’s office before close of business
Monday 5 June 2020. Nomination forms by post or email will be accepted.

CATSINaM
Level 1, 15 Lancaster Place

Majura Park ACT 2609

or email: cosec@catsinam.org.au

ABN 80 001 797 557

Unity and Strength through Caring
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CATSINaM

Personal Statement: Please complete a brief personal statement outlining

1. why you are applying for this position,
2. the skills and experience you have which will assist CATSINaM, and
3. what you feel you will bring to the role.

Unity and Strength through Caring
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CATSINaM

Nominations Criteria:

Please describe your:

Experience of
participating in a Board
or Committee.

Experience of
developing/ assessing
strategy and strategic
initiatives/ problem
solving.

Experience of
assessing/ reviewing
performance indicators
and financial stability.

Experience of working
with a team/ working
co-operatively

Understanding of
Director’s duties,
obligations and legal
liabilities

Explain your belief in
the mission of the
profession/s and
CATSINaM.

Previous involvement
in CATSINaM.

Examples of thought
leadership in the
profession.

Examples of advocacy
within the profession.

Unity and Strength through Caring
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CATSINaM

Please provide two nominators for your application. The nominators must be ordinary members

of good standing.

Nominator 1 Nominator 2

Name Name

Membership (ordinary/student) Membership (ordinary/student)

Contact details Contact details

Please briefly outline why you support the Please briefly outline why you support the
candidate’s application: candidate’s application:

Declaration: I confirm that I personally know Declaration: I confirm that I personally know

and support the candidate and support their and support the candidate and support their
nomination. nomination.
Signed: Signed:

Unity and Strength through Caring




