
NOMINATION FORM

PRISON OFFICERS (VOCATIONAL BRANCH) ADVISORY GROUP 
ELECTION OF STATE EXECUTIVE 2017 – 2019

NOMINATION FOR THE POSITION OF: 

We, the undersigned financial members of the above branch of the PSA, nominate: 

Firstname: SURNAME: 

Worksite Address: 

Phone (9-5): Membership Number: 

Candidate’s residential postal address: 

EACH NOMINATION REQUIRES TWO NOMINATORS WHO ARE FINANCIAL MEMBERS OF THE BRANCH.

1. Nominator:
Firstname: SURNAME: 

Signature: Membership Number: 

2. Nominator:
Firstname: SURNAME: 

Signature: Membership Number: 

I consent to my nomination. 
Signature of candidate: .................................................................................. 
Dated this  ………………………..day of ………………………………………………………   2017.

CANDIDATE INFORMATION: If there is a ballot, candidates who wish to have a profile sent with the 
ballot material should provide a brief statement of 300 words or less stating how they will best 
represent members’ interests.  Candidate information should be completed on the back of this form. 

NOMINATIONS CLOSE: 5PM TUESDAY, 28 FEBRUARY 2017 

Nominations must be addressed to  : Deputy Returning Officer, Public Service Association of NSW 

and be submitted by post to GPO Box 3365, SYDNEY NSW 2001

or by fax 0 2 9262 1623   or by email  e l e c t i o n s @ p s a . a s n . a u 
or hand delivered to Level 5, PSA Inquiry Counter, 160 Clarence St, Sydney 

so as to reach the PSA Head Office no later than 5pm Tuesday, 28 February 2017



PUBLIC SERVICE ASSOCIATION OF NSW 
COMMISSIONED PRISON OFFICERS (VOCATIONAL BRANCH) ADVISORY GROUP 

ELECTION OF STATE EXECUTIVE  2015-2017 

CANDIDATE INFORMATION
Candidate information as per Rule 93(d) of the PSA Rules 

Receipt 
A Receipt of Nomination will be sent to you from the Public Service Association. 

Official Use Only 
DATE RECEIVED:    FINANCIAL @ / / 
AUTHORISED: 
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