
 

 

 

 

Applications close 5.00pm Thursday 15 October 2015. 

Prior to applying, please read:  

 Code of Conduct for Directors   

 Constitution of ACCYPN 

 

 

Family Name  ______________________     Given Name  _______________________ 

Address  ____________________________________ 

  ____________________________________ 

  ____________________________________ 

 

I ________________________________ hereby wish to nominate for a Director’s 

Position on the Board of Directors of ACCYPN.  

 

The position will take effect from the AGM on Monday 30 November 2015.  

 

____________________________  ____________________________ 
Signature      Date 

 

Please attach:  

 Your Curriculum Vitae    

 A biography of 150-300 words to outline your qualifications/experience.  This 
will be sent to members if a vote is required.  

 If a vote is required, only ACCPYN members from your state/territory are 
eligible to vote for you. 

NOMINATION FOR 
DIRECTOR’S POSITION 

ON THE BOARD OF 
DIRECTORS ACCYPN 


