
STATE ELECTED COUNCILLOR NOMINATIONS 
 
If you are interested in promoting the profession and helping to shape the future of occupational 
therapy this is your opportunity to participate in decision making at a state and national level. 
 
Term of Office is 3 years. 
 
The State Elected Councillor is responsible for: 
 
• Representing the opinion of OT AUSTRALIA NSW Board and members at OT AUSTRALIA 

National Council Meetings. 
• Providing a written report of OT AUSTRALIA National activities at OT AUSTRALIA NSW 

board Meetings. 
• Raising business issues from OT AUSTRALIA National board for discussion at OT 

AUSTRALIA NSW Council Meetings. 
• Ensuring that NSW Directors are informed of all financial and human resource issues 

impacting on NSW from OT AUSTRALIA National Council decisions and discussion. 
• Seeking advice from NSW Board on issues requiring discussion and voting at OT 

AUSTRALIA National Council meetings. 
• Writing a regular update on activities of OT AUSTRALIA National for the OT AUSTRALIA 

NSW newsletter.  
 
The NSW State Elected Councillor is also a Director of the OT AUSTRALIA NSW Board.  You will 
be required to attend 11 monthly NSW meetings in person or by telephone and approximately 
four National Council meetings per year. 
 
The candidate must be a financial member OT AUSTRALIA NSW and the nomination must be 
signed by two financial members. 
 

NSW State Elected Councillor 
Nominations close 5pm, Friday 14th September 2009 

 
 
Nominee 

(Print)………………………………………………………………………………..…………….. 
                       

I,(Print)…………………………………………………………(nominator) being a current 
financial member of OT AUSTRALIA NSW hereby nominate the above member for the 
position of NSW State Elected Councillor. 
 
Signature…………………………………………….……………….  
 
Date………………………………….. 
 
I,(Print)……………………………………………………..…….being a current financial 
member of OT AUSTRALIA NSW, second this nomination 
 
Signature…………………………………………..…………………..Date:………………… 
  
 
To be completed by nominee 
 
I,……………………………………………….being eligible for the above position, accept this 
nomination. 
 
Signature……………………………………………………………….Date…………………… 
 
Address…………………………………………………………………………………………… 
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