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Board Nomination Form

 

By our community, for our community. 
 

1. Nominee Details 

Full Name: ___________________________________________ 

Email Address: _______________________________________ 

Phone (optional): _____________________________________ 

Residential Suburb/Region: _____________________________ 

 

2. Eligibility Confirmation 

I confirm that: 

☐ I am a current eligible voting member of GRANN. 

☐ I hereby apply for membership with GRANN. Please find membership forms attached and fees 

paid. 

☐ I am over 18 years of age. 

☐ I am not disqualified from managing a corporation under the Corporations Act 2001 (Cth) or 

relevant legislation. 

☐ I understand the duties of a Board member under the Associations Incorporation Act (Qld) and 

ACNC Governance Standards. 

☐ I am willing to serve a term of up to three (3) years, subject to the Constitution and member 

election. 

Initial: _____________ 

 

3. Skills, Experience & Contribution 

Please provide a short statement (150–300 words) outlining: 

• Why you wish to nominate 

• Skills, lived experience, or professional experience you bring 

• How you will support GRANN’s charitable purpose and neuro-affirming values 

(Please attach an additional page) 
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4. Conflict of Interest Declaration 

Board members must act in the best interests of GRANN. 

Please disclose any current or potential conflicts of interest, including: 

• Employment or contractor roles relevant to GRANN 

• Financial interests in related services 

• Family or close relationships with current Board members 

• Social Enterprise involvement 

☐ I have no conflicts to declare 

☐ I declare the following potential conflicts: 

(Please attach an additional page if required) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

5. Commitment Statement 

I understand that, if elected, I will: 

• Act in good faith and in the best interests of GRANN 

• Comply with the Constitution and governance policies 

• Maintain confidentiality where required 

• Declare and manage conflicts of interest 

• Support transparent, accountable, and inclusive governance 

Signature: _______________________________________ 

Date: ___________________________________________ 

 

6. Nominator (if required under Constitution) 

Name of Nominator (eligible voting member): ___________________________ 

Signature: _______________________________________ 

Date: ___________________________________________ 
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Submission Details 

Completed nomination forms must be received no later than: 

Saturday, 07 March 2026 

Submit to: 

Email: info@grann.com.au 

Late nominations may not be accepted in accordance with the Constitution.  

 

 
 
 
 
 
 


