
 

Nomination form for the ACAL Committee 

 
Current financial members are invited to nominate for a position on the Council and 

provide leadership and good governance for the adult literacy community. The Council 

comprises the elected office bearers of President, Vice President, Honorary Secretary, 

Honorary Treasurer; the Immediate Past President; representatives of the states and 

territories and up to four co-opted members.  

 

Person being nominated   

First name: ........................................................    Surname: .....................................................................  

Indicate the position for which you are nominating (circle one)  

President Vice-president Honorary  Secretary Honorary  Treasurer 

 

Signature of person being nominated ...........................................................................................................  

The following ACAL members support my nomination. 

Name: .................................................................................  Signature: ....................................................  

Name: .................................................................................  Signature: ....................................................  

NB:  Nomination may be made by an individual member of ACAL or a person whose workplace is an institutional 

member of ACAL.  

This form must be handed to the President prior to the commencement of the AGM. 
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