
 
 

NOMINATION FORM  
NFP ELECTED DIRECTOR 

 QUEENSLAND ALLIANCE FOR MENTAL HEALTH (QAMH) LTD BOARD 

 
Queensland Alliance for Mental Health Ltd – ACN: 615 817 251 

 

Proposer – you must be a representative of a QAMH General Member organisation 

 
I………………………………………………………………………………………………..………...(Proposer’s name) 

of ………………………………………………………..………………………..…………………….(organisation) 

hereby nominate 

…………………………………………………………………...…………………………..…………..…(Nominee’s name) 

of ……………………………………………….…….…………………………..………………………..(organisation) 

as a candidate in the election to the QAMH Board, for the position of NFP Elected Director 

IMPORTANT INFORMATION:  The Nominee must be an employee or officer from a Not-For-

Profit organisation: 

 

Signed ……………………………………………………… 

Date ….../……/2020 

Nominee – you must be an employee or officer of a Not-for-Profit QAMH General Alliance 
Member organisation 

 

☐I accept the nomination as a candidate for election for NFP Elected Director to the QAMH 
Board and submit the following statement in support of my candidature (see overleaf). 

☐I have completed the Director Consent Form (to be a Director of the QAMH Board)  

☐I have completed the Member Consent Form (to be a Member of the Company)  
 
Name………………………………………………………………………….. 

Organisation……………………………………………………………….. 

Signed ………………………………………………………………………… 

Date ……/……/2020 

PTO 
  



 
 

NOMINEE’S STATEMENT 
 
Name   …………………………………………………………………………………. 
 
Organisation  ………………………………………………………….……………………… 
 
The purpose of providing a statement is to demonstrate to the membership why you should be 
elected as a Director of the QAMH Board.  You should describe your capacity and skills in 
contributing to the Board in its sector-wide role.  This information will be used in an election 
statement to the membership to cast their vote.  
 
The QAMH Board describes the skills and experience needed by its Members as: 
 

1. What Board Experience do you have?  

2. What experience in and knowledge of the Community Based Mental Health Sector do 

you have?  

3. What networks and relationships do you have outside the Community Based Mental 

Health Sector to assist QAMH in raising the awareness within the general and business 

communities of the value of the Sector to the Community has a whole?  

4. What partnerships/relationships do you have within the Community Based Mental 

Health Sector to assist QAMH to promote sector-wide development and co-operation 

in response to the significant system challenges facing the Sector now and into the 

future? 

5. Other Skills? 

 
Please provide a paragraph for each criteria (to a maximum of 1-2 pages in total) in your 
nominee statement and return in Word format (to allow applications to be formatted 
consistently for the election) via email along with signed Nomination Form, Member Consent 
Form and Consent to Act as Director Form to:  
 

The Company Secretary 
jriordan@qamh.org.au 

 
 
Nominee’s Signature……………………………………………………………………. Date ……/……/2020 

 
IMPORTANT NOTE:  Only candidate’s responses to the five criteria will be published for 
election purposes.  Any other documentation (i.e. cover letter or endorsement letter) provided 
with the nomination statement will not be published for consistency and equitability to other 
candidates. 
 

Sighted and received by the Returning Officer…………………………………………Date..…./……../2020 

mailto:jriordan@qamh.org.au

