
Director Nomination Form
This form is to be completed and signed by the nominee.  It should then be returned to Company 
Secretary, Darren Waterworth, at the College. 

Acknowledgement of Intent
Please tick each box as provided and sign where indicated

 I, _________________________________________________________________________ (insert full name) acknowledge that I am 
 willing  for my name to be put to the Company of St Andrews Christian College with a view to being  
 nominated for membership of the College Board.

 I declare that I meet the requirements of a Company Director and the specific requirements for 
 College Board members, including:

  • A willingness to engage fully in Board activities
  • An understanding of the legal and personal implications of Board membership
  • A personal heart for the College
  • Membership of a protestant Church
  • Willingness to sign the College Statement of Belief

 I have provided a brief explanation (max 200 words) of the following:

  • Why I would like to join the College Board
  • What skills I have to offer
  • Any previous experience I have had working with boards or committees 
  • How many hours I believe you are able to commit to the College board per month

 I agree for these details as provided above, to be shared with the College Community, the Board 
 and the Presbyterian Church of Victoria (PCV) in order that their voting may be informed.

  Signed: __________________________________________________________________________________________

  Date:  __________________________________________________

Signatures of Nominators
All parent nominations must be signed by 2 separate parents/guardians of current students.  All Board own 
nominations must be signed by either 2 existing board members or 2 current parents/guardians of current 
students or a combination of both.

  Nominator 1: ____________________________________________________________________________________  (full name)

  Signed:  _____________________________________________   Date  ____________________________________

  Nominator 2: ____________________________________________________________________________________  (full name)

  Signed:  _____________________________________________   Date  ___________________________________
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