TRALASIAN COLLEGE OF Supporting our members to ell e serious road trauma

ABSA FETY through knowledge sharin ssional development,
o networking and advocacy

ACRS QLD CHAPTER Committee Nomination Form

To nominate a current ACRS member to be on the ACRS QLD CHAPTER Committee, please complete the form
below and submit via email to gld@acrs.org.au by 5:00pm Friday 1 August 2025 AEST.

Nominee Details
Title Member ID

Full Name

Phone Number

Email Address

Postal Address

| accept this nomination
(Signature)

Information for Voting Members
Biography
(100-150 words)

Photo Please attach a photo to your email submission

ACRS Members Submitting the Nomination (must be current members)
Member 1: Full Name
and Member ID

Member 1: Signature

Member 2: Full Name
and Member ID
Member 2: Signature

Please submit nominations via email to gld@acrs.org.au by 5:00pm Friday 1 August 2025 AEST.
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