
 
 

 
NOMINATION FORM 

 
 
 
 

 
 
 
 

School Business Managers’ Assoc Qld Inc 
Lead and Develop Business Services in Queensland State Schools 

 
 

MANAGEMENT COMMITTEE POSITIONS 
 
 
 
 
 
 
INSTRUCTIONS FOR NOMINATING : 
EMAIL to efost8@eq.edu.au with nominee and nominators names inserted by 8 October 2010. 
Print the sheet required to nominate. 
Fax to Nominators for their signatures. 
Finally fax or email to QSRA Secretary, Eva Foster – Heatley Secondary College  47268300  efost8@eq.edu.au 
 

NOMINATIONS CLOSE  -  FRIDAY 8 OCTOBER 2010 



 
MANAGEMENT COMMITTEE (EXECUTIVE) 
 
 
PRESIDENT:  __________________ __________________
  (Nominee’s  Name)  (Nominee’s Signature)   
____________________  _________________  __________________  _________________ 
(Print 1st Nominator’s Name)  (1st Nominator’s Signature)  (Print 2nd Nominator’s Name)  (2nd Nominator’s Signature)
       
       
       
VICE PRESIDENT:  __________________ __________________
  (Nominee’s  Name) (Nominee’s Signature)  

_____________________  _________________ __________________ ___________________
(Print 1st Nominator’s Name)  (1st Nominator’s Signature)  (Print 2nd Nominator’s Name)  (2nd Nominator’s Signature)
       
       
       
TREASURER:  __________________ __________________
  (Nominee’s  Name) (Nominee’s Signature)  

______________________  __________________ ___________________ ____________________
(Print 1st Nominator’s Name)  (1st Nominator’s Signature)  (Print 2nd Nominator’s Name)  (2nd Nominator’s Signature)
       
       
       
SECRETARY:  _________________  __________________   
  (Nominee’s  Name)  (Nominee’s Signature)   
______________________  _________________  __________________  ____________________ 
(Print 1st Nominator’s Name)  (1st Nominator’s Signature)  (Print 2nd Nominator’s Name)  (2nd Nominator’s Signature)
       
       



 
       

MANAGEMENT COMMITTEE (COMMITTEE POSITIONS) 
       
       
       
MINUTES SECRETARY:  _________________ __________________  

  (Nominee’s  Name)  (Nominee’s Signature)   
______________________  _________________  __________________  __________________ 
(Print 1st Nominator’s Name)  (1st Nominator’s Signature)  (Print 2nd Nominator’s Name)  (2nd Nominator’s Signature)
       
       
       
MEMBERSHIP SECRETARY:  __________________ __________________  

  (Nominee’s  Name) (Nominee’s Signature)  

______________________  _________________ ___________________ ___________________
(Print 1st Nominator’s Name)  (1st Nominator’s Signature)  (Print 2nd Nominator’s Name)  (2nd Nominator’s Signature)
       
       
SBMAQ INTERNET 
DISCUSSION LIST MANAGER: 

  
_________________ 

  
__________________ 

  

  (Nominee’s  Name)  (Nominee’s Signature)   
_______________________  __________________ ___________________ ____________________
(Print 1st Nominator’s Name)  (1st Nominator’s Signature)  (Print 2nd Nominator’s Name)  (2nd Nominator’s Signature)
       
       
PROMOTIONS 
REPRESENVATIVE: 

  
_________________ 

  
_________________ 

  

  (Nominee’s  Name)  (Nominee’s Signature)   
______________________  _________________ ___________________ ___________________
(Print 1st Nominator’s Name)  (1st Nominator’s Signature)  (Print 2nd Nominator’s Name)  (2nd Nominator’s Signature)
       
       
       
 


