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Nomination for Election to the Position of National Eventing Selector
Please Note — Candidates may nominate themselves

, of
(Full Name)

(Full Address)

Nominate,

(Full Name — or “myself is self-nomination)

For Election to the Position of National Eventing Selector

Signed:

Dated: / /

Consent of Nominee (if nominated by a third party):

l, of
(Full Name)

(Full Address)
Agree to be nominated for election to the Position of National Eventing Selector.
| have read the EA Appointment Procedure for National Positions and the National Eventing
Selector Position Description and understand the commitment in time and contribution that
| am expected to make. | also confirm that | meet the other requirements to be a National

Selector of EA, especially in terms of skills and the need to work for the good of the sport

Signed By Nominee:

Dated: / /

Please send this form and the nominee’s completed resume to Stefanie Maraun via email
(stefanie.maraun@equestrian.org.au) by the closing date of 1700 AEST Friday 9" August,
2019.




