
 
 
 
 
 
 
 

INSTITUTE FOR RESPIRATORY HEALTH 
 

BOARD MEMBER NOMINATION FORM 
 
 
Please complete and return this nomination form to the Institute on or before 5pm Thursday 6 May 
2021. All nominations must include the nominee’s CV with a statement listing the benefits you will 
be bring to the Board.  
 
Please send nomination forms to: 

sarah.cermak@resphealth.uwa.edu.au or  
Institute for Respiratory Health, QEII Medical Centre, Level 2, 6 Verdun Street, Nedlands 
WA 6009 

 
 
 
I wish to nominate for the position of board member for the years 2021-2023 (two year term).  
 
 
Nominee’s Name: ______________________________________________________________ 
 
 
Address: _____________________________________________________________________ 
 
 
Contact number: _______________________________________________________________ 
 
 
Email: _______________________________________________________________________ 
 
 
Signature of nominee: ____________________________________  Date: _________________ 
 
 
This nomination must be supported by two members of the Institute for Respiratory Health. 
 
 
Name of nominator: ____________________________________________________________ 
 
 
Signature: ____________________________________________  Date: __________________ 
 
 
Name of seconder: _____________________________________________________________ 
 
 
Signature: ____________________________________________  Date: __________________ 
 
 

QEII Medical Centre, Level 2, 6 Verdun Street, Hospital Avenue, Nedlands WA 6009 

t. +61 8 6151 0815  •   e. admin@resphealth.uwa.edu.au 

resphealth.org.au   
 

ABN 78 098 197 636 


	Nominees Name: 
	Address: 
	Contact number: 
	Email: 
	Date: 
	Name of nominator: 
	Date_2: 
	Name of seconder: 
	Date_3: 
	Text1: 


