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ELECTED DIRECTORS NOMINATION FORM 
 

Annual General Meeting – 12 May 2022        

Applications are invited from candidates wishing to stand as an Elected Director of Netball WA for an initial 
term of up to 3 years. 
 
 
 
NAME OF NOMINEE:  
 
ADDRESS OF NOMINEE:   
 
_________________________________________________________ POSTCODE   
 
PHONE: (H)_________________(W)___________________ (M)  
 
I confirm that I am 18 years of age or over. 
 
I confirm that I am a financial member of ______________ Netball Association. 
 
I confirm that I am eligible to be an Elected Director in accordance with clause 14.1(b) of Netball WA’s 
Constitution. 
 
NOMINEE’S SIGNATURE:  _________________________________________________________ 

 
This form must be signed by the nominee (to indicate willingness to stand for the position). 

 
DETAILS OF ASSOCIATION NOMINATING THE NOMINEE (must be signed by a Delegate of a Member 
Association): 
 
ASSOCIATION NAME: ________________________________________________________________________ 
 
NAME OF ASSOCIATION DELEGATE: _____________________________POSITION: _______________________ 
 
SIGNATURE OF ASSOCIATION DELEGATE: ________________________________________________________ 
 
 

This form, together with your current Resume, a signed ‘Consent to Act as a Director and Declaration of 
Interest’, and a signed Statutory Declaration confirming eligibility to stand as a director, must be forwarded by 

mail, email or delivered by hand and marked ‘Confidential’ 

by 5.00pm (WST) 30 MARCH 2022 to: 
 

Garry Chandler, Secretary, NWA Nominations Committee, Netball WA 
PO Box 930, Subiaco 6904 OR 
Gold Netball Centre, Wembley Sports Park, 200 Selby Street, Wembley, OR 
E-mail: garry.chandler@netballwa.com.au 
 
All enquiries to: 
Garry Chandler 
Direct Line: +61 8 9380 3748 
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Please outline your experience and skills in support of your application below 
 

Nominee’s Name:  

Essential Criteria: 

Please identify which are applicable 

Legal – current or recent legal practice 
experience 

Financial Management -  Formal 
qualifications, experience of Accounting 
Standards, ideally CPA or CA 

Risk Management - Experience in risk 
management frameworks 

Information Technology - Strategic 
understanding of technology, trends & 
application within business 

Strategic Human Resources - 
Understanding of best practice, inc. 
HRM, OHS, IR 

High Performance Sport - Experience in 
high performance and/or elite sport 

Netball Sector - Involvement or 
administrative experience in community 
netball (Regional and Metro) 

Sponsorship - Experience in identifying 
and securing sponsors/partners or 
managing partner relationships 

 

 

 

Desirable Criteria: 

Demonstrated contribution to culture 
aligned to Netball WA’s values of 
Collaboration, Professionalism and 
Innovation. 

Knowledge of netball and its strategic 
direction including but not limited to:  

• Current or recent administrative/ 
Board/committee/participation 
experience in community netball 
sector. 

 

 

 

Other Criteria: 

If you have other attributes that do not 
match the criteria above but that might 
be considered compelling for Netball 
WA, we would welcome your 
application for consideration. 
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