
 

 

 

SUICIDE PREVENTION AUSTRALIA 

ELECTED BOARD DIRECTOR NOMINATION 
 

If you would like to nominate a candidate for election to the Board of Directors of Suicide Prevention Australia, 
please complete this form and return it to the Company Secretary by the deadline specified below. 

Email:  Secretariat@suicidepreventionaust.org 

Post: Company Secretary 
Suicide Prevention Australia  
GPO Box 219, Sydney NSW 2001    

Deliver:  Company Secretary 
Suicide Prevention Australia 
Suite 1, Level 3, 189 Kent St, Sydney NSW 2000 

Deadline for submission:  5.00pm (AEST), Sunday, 14 September 2025.   
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NOMINATION FORM  

ELECTED DIRECTOR OF SUICIDE PREVENTION AUSTRALIA LTD (“the Company”) 

Eligibility to be Nominated: 

Nominees are required to be a representative of a Suicide Prevention Australia Member Organisation or an 
Associate Member. 

Representatives of a Member Organisation may include CEOs or individuals formally authorised by their 
organisation and approved by the Board of Suicide Prevention Australia.  
Under the Corporations Act 2001 no person under the age of 18 years may be appointed as a Director of a 
Company. 

Eligibility to Nominate a Candidate: 
Any Member of Suicide Prevention Australia (either an individual Member or an authorised Representative of an 
Organisational Member) may nominate a candidate. 
Only authorised representatives of Organisational Members may vote in Board Elections 

Expectations of Board Directors: 
Directors are to attend scheduled Board meetings (6-10 times per year), participate in committees as required, 
and apply their knowledge and experience in the best interest of Suicide Prevention Australia.  

For more information refer to the Constitution of Suicide Prevention Australia. 

 

BOARD OF DIRECTORS, 2025 
We nominate the following person as a candidate for election to the Board of Directors of the Company as an 
Elected Director under article 5.2 of the Constitution of Suicide Prevention Australia. 

NOMINEE  

Nominee Details  

Name  

Organisation (if applicable)  

Address  

Suburb  Postcode  

Date of Birth  

Email  

Telephone (Work or Home)  

Mobile  
 

https://www.suicidepreventionaust.org/wp-content/uploads/2023/10/Constitution-approved-2023-10-19.pdf
https://www.suicidepreventionaust.org/wp-content/uploads/2023/10/Constitution-approved-2023-10-19.pdf
https://www.suicidepreventionaust.org/wp-content/uploads/2023/10/Constitution-approved-2023-10-19.pdf


Page 3 of 5 

Nominee Education & Experience 
Please provide the following with this application for circulation to Members: 

- A biography (between 100 and 200 words) summarising your experience and qualifications

- A statement (of about 100 words) on why you wish to be a director and what you believe you will bring to
the role for the benefit of the Company.

Acceptance of Nomination 

Signature of Nominee: Date: 

I confirm that I accept this nomination and that I have not been disqualified from managing a corporation within the meaning 
of the Corporations Act 2001 (Cth) nor have I been disqualified by the Australian Charities and Not-for-Profits Commissioner. 
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PROPOSER 

Proposer Details  

Name of Proposer 

Organisation 

Position 

I am, or am the Representative of, a financial Member of Suicide Prevention Australia 

Yes   ☐ No   ☐ 

Rationale for nomination 
Why do you believe the Nominee will make a good Director? 

Signature of Proposer: Date: 
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SECONDER 

Seconder Details  

Name of Seconder 

Organisation 

Position  

I am, or am the Representative of, a financial Member of Suicide Prevention Australia 

Yes   ☐ No   ☐ 

Rationale for nomination 

Why do you believe the Nominee will make a good Director? 

Signature of Seconder: Date: 
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