QUEENSLAND EDUCATION
SCIENCE TECHNICIANS

ABN: 74 766 276 412

@ gestegest.org.au
@ http://qgest.org.au

2024-2025 QEST REPRESENTATIVE NOMINATION FORM

NOMINEE’'S NAME

SIGNATURE (indicating Nominee’s willingness to accept position)

| am a financial member of QEST for the 2024 - 2025 QEST financial year:

|:| Yes |:| No If no, you are not eligible to nominate for a QEST representative position
Phone, Mobile
Phone, Work
Email
School Name
Nominated by (Name) [_] Self-nominated School Name

Signature of Nominator (indicating Nominator is a current financial member of QEST)

Seconder’s Name School Name

Signature of Seconder (indicating Seconder is a current financial member of QEST)

QEST Committee Position / Representative Role — Please indicate which position/s you wish to nominate the above member for.
Note: Executive positions are in bold.

[] President

[] Vice President

[] Secretary

[] Treasurer

] Membership Coordinator

] Web Master

[] LabLINK Editor

[] LabLINK Subcommittee Member

[] ConQEST Coordinator

[] ConQEST Subcommittee Member

[] Social Media Administrator

] Graphic Designer and Video Editor

[] Regional Coordinator

[1 Region Representative

[] SETA representative

[] General Committee Member

Rules for nomination

All nominees must be current financial members of QEST.
The nominee may nominate themselves.

All nominations must have the consent of the nominee.

Eal o

details) or in person.

called from the floor of the AGM. These nominations may be verbal or in writing.

5.
6.
7.
8.

Nominations may be submitted to the current Secretary via email QEST Inc (qest@gest.org.au) or mail (see LabLINK for contact

Nominations must be received by the Secretary no later than 14 days prior to the AGM
Should there be an insufficient number of candidates nominated prior to the due date, nominations will then be

Please PRINT, fill relevant fields, SIGN, scan and return form to the Secretary, QEST email gest@gest.org.au



mailto:qest@qest.org.au

	NOMINEES NAME: 
	SIGNATURE indicating Nominees willingness to accept position: 
	I am a financial member of QEST for the 2024 2025 QEST financial year: Off
	Phone Mobile: 
	Phone Work: 
	Email: 
	School Name: 
	Nominated by Name Selfnominated: 
	undefined: Off
	School Name_2: 
	Signature of Nominator indicating Nominator is a current financial member of QEST: 
	Seconders Name: 
	School Name_3: 
	Signature of Seconder indicating Seconder is a current financial member of QEST: 
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	LabLINK Subcommittee Member: Off
	undefined_9: Off
	ConQEST Subcommittee Member: Off
	undefined_10: Off
	Graphic Designer and Video Editor: Off
	undefined_11: Off
	undefined_12: Off
	undefined_13: Off
	undefined_14: Off


