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ALUCA Board Nomination Form 2021
 (Please complete all sections)

For election of ALUCA Board Members for the term commencing at the conclusion of the 2021 Annual General Meeting. 

I ___________________________________________________________________ (full name of applicant)

of
_____________________________________________________________________  (address)

an employee of __________________________________________, being a financial member of the ALUCA hereby nominate for the Board of ALUCA. 

I have a current active interest in Life and Disability underwriting or claims and have a minimum of 5 years’ experience in this area.    _____________________________________ 	Date  ___ / ______ / 2021
				 (Signature of current Financial Member)

Candidate Statement
To support your nomination, please provide a brief candidate statement (max. 250 words) on why you should be elected to the Board of Members, e.g. what key skills and experience you would bring to the Board. To help with this please read the Board position descriptions pack click here. Please also provide a photo with your candidate statement which may be used for ballot purposes. 

















(Max 250 words)
NB Photo to be sent with Board nomination Form


(PTO)

PROPOSER:

I _________________________________________________  being a current financial Member of 

ALUCA, propose the above member ____________________________     for election to the Board.

_____________________________________	Date ___ / ______ / 2021
(Signature of current Financial Member)


SECONDER:

I _________________________________________________ , being a current financial Member of 

ALUCA, propose the above member  _____________________________     for election to the Board.

_____________________________________	Date  ___ / ______ / 2021
(Signature of current Financial Member)


NEXT STEPS

Please scan/email (preferred) or post this nomination form to the ALUCA Secretariat Officer to be received by no later than 11am (AEST) Thursday, 21st October 2021. Nominations received after this date cannot be accepted. Please ensure the nomination form is duly completed with signatures and legible writing.

1) By email: PDF scanned copy to secretariatofficer@aluca.com
2) By mail: ALUCA Secretariat, PO Box 576, Crows Nest NSW 1585 Australia


NB Please note: If the number of nominations exceeds the number of vacancies to be filled, a ballot shall be held. 
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