2 MPRA

SYDNEY UNIVERSITY POSTGRADUATE REPRESENTATIVE ASSOCIATION

SUPRA Council Nomination Form

Please read SUPRA Councillor Information before completing this form.

5.18 (b) If the place of a Councillor is not filled at the time of the general election or declared vacant in accordance with clauses 5.16,
6.8 or 6.9, or if a vacating Councillor is unable to provide a nominee for replacement the Council may appoint a Subscriber of the
Association to hold office provided that the Secretary receives a written Application for SUPRA Council form from the applicant,
which contains written nominations from two SUPRA Subscribers and is accepted in writing by the nominee. Applications will be
considered at the next applicable Council meeting subject to the seven-day notice period required by 5.20 of this Constitution.

Submit to:
(By email): secretary@supra.usyd.edu.au (By fax): 02 9351 6400

(In person): SUPRA, Level 2, Holme Building (A09), The University of Sydney NSW 2006

1. PERSONAL DETAILS

Given Name: Family Name: USYD Student No.:

Gender: Mobile:

(The SUPRA Constitution requires a minimum of twelve female E-mail:

students)

2. CURRENT ENROLMENT

The SUPRA Constitution contains regulations requiring a minimum of twelve women students, six international
students, and five students who study off main campus.

Degree Full time | Department Faculty Coursework
/Part time /Research

Applicants for Council must be nominated by two current SUPRA Subscribers

3. NOMINATOR 1
Given Name: Family Name: USYD Student No.:
Signature: Telephone Numbet/s:

E-mail:
4. NOMINATOR 2
Given Name: Family Name: USYD Student No.:
Signature: Telephone Number/s:

E-mail:




5. CANDIDATE STATEMENT

a. In 300 words or less, please outline why you would like to be a SUPRA Councillor, including any relevant skills and
experience you have. Please address your statement to the SUPRA Council Nominee Information.

10. SIGNATURE

I accept nomination for SUPRA Council and certify that the information provided by me on this form and supporting
documentation is complete, true and correct.

Signature of AppliCant: ..........ciiiiiii it Date: ....cooviiiiiiiiiiiiin..




