Maleny Neighbourhood Centre Association Incorporated
Management Committee Member Nomination Form

Those nominating must be current Financial Member of the Maleny Neighbourhood Centre. Each
nomination must be confirmed by two current members.

Name of Nominee:

To Act as (please tick one):

(1 President
Vice-President
Secretary

Treasurer

I iy Iy

General Member of the Management Committee of the Maleny Neighbourhood Centre
Association.

We hereby nominate the above person for the position indicated:
First Nominator:

Name:

Email: Phone:

Second Nominator:

Name:

Email: Phone:

For the Information of Nominating Members: In accordance with its Constitution and Lease with the
Queensland State Government, the Maleny Neighbourhood Centre Association Inc. has $20 million Public
Liability Insurance.

Name:

Signature:

Email: Phone:

Please turn over and complete the declaration form

info@malenync.org.au / 07 5499 9345 / 17 Bicentenary Lane Maleny QLD 4552 / www.malenync.org.au
Opening Hours Mon - Fri 9am - 3pm



The Maleny Neighbourhood Centre Management Committee Eligibility & Compliance
Declaration

........................................................................................................................................................... [Address],
declare and confirm that | am eligible to be elected or appointed as a member of the MNC Management

Committee.

1. Statutory Eligibility (Associations Incorporation Act 1981)

Pursuant to Section 61A of the Associations Incorporation Act 1981 (Qld), | confirm that:
e | have not been convicted on indictment or summarily, or sentenced to a term of imprisonment
e | am not an undischarged bankrupt in Australia, an external territory, or any other country
e | have not entered into a deed of arrangement or a composition with creditors under the

Bankruptcy Act 1966 (Cth) where the terms have not been fully complied with

2. Governance & Governance Performance (GP) Compliance
To ensure MNC complies with the Human Services Quality Framework (HSQF), | consent to the organisation
verifying my eligibility. | explicitly declare that:

e | am not listed on the ASIC Disqualified Persons Register

e |am not listed on the ACNC Disqualified Persons Register

e | consent to MNC conducting regular searches of both the ASIC and ACNC registers to verify my

ongoing eligibility during my tenure on the management committee

3. Working with Children (Blue Card) Requirement

In accordance with Queensland's "No Card, No Start" laws and HSQF governance standards, | confirm that:
| hold a current, eligible Queensland Blue Card (or Exemption Card)

Card NUMDBET: oottt s Expiry Date: ......... Y / 20......

| have provided my card details to MNC, and | consent to the organisation linking my Blue Card to MNC and

recording these details on its mandatory Blue Card Employee Register.

I make this declaration conscientiously believing the statements contained herein to be true and correct.
Declared at: .....cooeveeeeeveieereceree e [Suburbs/Town]
On this day: ......... (o] TR , 20...

Signature of Declarant: ... e
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https://www.qld.gov.au/jobs/blue-card/organisations/blue-card-obligations-for-organisations

