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College Council: Call for Nominations 
 

 
 

Nominations are now open for four (4) vacancies on the Council of the Australian College of 
Physiotherapists. Term of office will begin 1 January 2017 and end 31 December 2019. 
 

Regulation 6.4.1 states ‘A term of office is three years. Council members may be eligible for 
reappointment for one further three year term to a maximum of six consecutive years’.  
 

Completed nomination forms must be received by Wednesday 12 October 2016. 
 

Nomination forms marked to the attention of Judy Orford, Returning Officer, Australian College of 
Physiotherapists, may be sent by: 
 

Email  college@physiotherapy.asn.au 
 

In person Australian Physiotherapy Association  
Level 1, 1175 Toorak Road,   Camberwell   Vic   3124 

 

Facsimile 03 9092 0899 
 

Mail  Australian College of Physiotherapists 
P.O. Box 437   Hawthorn BC,   Vic   3122 

 
 

Nominations close at 5pm on Wednesday 12 October 2016. 
 

It is the responsibility of the nominee to confirm that their nomination has been received at the address 
provided by the closing date for nominations. 
 
 

Eligibility 
Nominees must be current financial members of the College. 
 
 

Procedure 
Nominees must be proposed and seconded by current members of the College 
A nominee 

 must sign and accept the nomination for a position on the College Council; 
 must be eligible to be elected to a position on the College Council;  
 may append a personal statement of strictly 250 words or less (which will be used if an election 

is required) and a brief CV (no longer than one page). 
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NOMINATION FORM FOR A POSITION ON THE COLLEGE COUNCIL 

Term of Office 1 January 2017 – 31 December 2019 
 

 
 

NOMINEE 
 

Name: 
 

 

APA Number: 
 

 

Address: 
 

 

Email: 
 

 

Phone: 
 

 

Signed: 
 

 

 
 
 

PROPOSER 
 

Name: 
 

 

APA Number: 
 

 

Address: 
 

 

Email: 
 

 

Phone: 
 

 

Signed: 
 

 

 
 
 

SECONDER 
 

Name: 
 

 

Member Number: 
 

 

Address: 
 

 

Email: 
 

 

Phone: 
 

 

Signed: 
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The Personal Statement will be used to profile each nominee for the purposes of the election, should it be 
required.  Personal Statements MUST be 250 words or less (Only the first 250 words of any Statement that 
exceeds this limit will be published). 
 

PERSONAL STATEMENT 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please append a brief CV (no longer than one page). 

Please insert text here 
 
Name:    
 
Title:  
 
 
 
 


