[image: image1.jpg]New South Wales
Aboriginal Education
Consultative Group Inc.




[image: image2.png]






Returning Officer Form
Executive Position Elections
Returning Officer:
                                                                                     Date: 
                                                                                            Local  AECG:


	President

	Nomination # 1

	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 2
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 3
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 4
	Accepted: Yes / No

	Nominated by 
	Second by 


Elected Executive: ________________________________________

Ballot required: Yes/No

	Vice President

	Nomination # 1

	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 2
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 3
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 4
	Accepted: Yes / No

	Nominated by 
	Second by 


Elected Executive: ________________________________________

Ballot required: Yes/No

Returning Officer
Witness
Signature:
 ____________________________
Signature: 
__________________________
	
Secretary 

	Nomination # 1

	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 2
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 3
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 4
	Accepted: Yes / No

	Nominated by 
	Second by 


Elected Executive: ________________________________________

Ballot required: Yes/No
	Treasurer

	Nomination # 1

	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 2
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 3
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 4
	Accepted: Yes / No

	Nominated by 
	Second by 


Elected Executive: ________________________________________

Ballot required: Yes/No
________________________________________________________________________
Returning Officer
Witness
Signature:
 ____________________________
Signature: 
__________________________
	Delegates to the Region 

	Nomination # 1

	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 2
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 3
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 4
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 5
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 6
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nominated Proxy 1
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nominated Proxy 2
	Accepted: Yes / No

	Nominated by 
	Second by 


Elected Delegates: 
(1)      ________________________________________



(2)      ________________________________________



(3)      ________________________________________



(4)      ________________________________________



Ballot required: Yes/No
Proxy 1:
___________________________
Proxy 2:
_______________________________
	Nominations to the Association Committee 

	Nomination # 1

	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 2
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 3
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 4
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 5
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nomination # 6
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nominated Proxy 1
	Accepted: Yes / No

	Nominated by 
	Second by 

	Nominated Proxy 2
	Accepted: Yes / No

	Nominated by 
	Second by 


Returning Officer
Witness

Name:
 ____________________________
Name:
__________________________

Signature:
 ____________________________
Signature: 
__________________________
Date: 
______/______/______
Date: 
______/______/______
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