
ADDE Committee of Management 

NOMINATION FORM 
 
 

 
 
 

 
 

 
 
 
 
 

 

 
 

Nominations must be lodged by 

12 noon, Thursday 18, February, 2010 
at the offices of Australians for Disability and Disability Employment, ADDE 

86 Herbert St, Street Northcote 3070. 
 

 
NOMINATED PERSON 

Name:  _________________________________________  

Address:  _________________________________________  

Phone:  _________________________________________  

Signature:  _________________________________________  
 

Nominated by:- 

Name:  _________________________________________  

Address:  _________________________________________  

Phone:  _________________________________________  

Signature:  _________________________________________  
 

Seconded by:- 

Name:  _________________________________________  

Address:  _________________________________________  

Phone:  _________________________________________  

Signature:  _________________________________________  

IMPORTANT NOTICE 
 

Only full members (i.e. people with a disability) can nominate for the Committee of 
Management.   

 
(If you don’t have someone to second your nomination return the form 

and a seconder will be arranged on your behalf.) 
 



 

BRIEF PERSONAL PROFILE 
 
Please provide a brief description of your experience, expertise and skills that you feel will be valuable 
to the ADDE Committee of Management. This will provide members who are eligible to vote with some 
information about you that will assist them to make an informed choice. (It only needs to be brief and to 
the point, and no more than 200 words). 
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