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ANGLICAN SCHOOLS COMMISSION 

SCHOOL COUNCIL MEMBERSHIP NOMINATION FORM 
 

Use this form for nominating new Council Members or renewing memberships for current members.  One form should be used for each 
nomination.  Nominations should be received by the Executive Director at least one month prior to the published meeting dates for the 
Anglican Schools Commission.  Nominations for Council must be made in accordance with the School’s adopted Constitution. 
 

A one page Bio must accompany this form. 

 
 
SCHOOL’S NAME 

 

 
 
CHAIR’S NAME 

 
 

 
INCORPORATION STATUS 

 

 
DETAILS OF NOMINEE 

 
Name: 
Preferred mailing address: 
 
Preferred contact details:  
Phone:                          Fax:                
Email: 
Spouse/Partner’s name: 
Date of Birth or Age next birthday:  
(required by Schools whose constitution requires mandatory retirement at age 70 years) 

 
 
RELIGIOUS AFILIATION 

 
Denomination: 
Parish: 
Rector’s Name: 
Regular Worshipper: YES  /  NO      
           (If Yes, Parish involved): 
 
 

 
APPOINTMENT DETAILS 

 
Proposed commencement date for appointment: 
Term of Membership: 
Expiry date of Membership: 
Eligible for renewal:  YES / NO 
 
Application lodged for Blue Card: 
Blue Card issued: 
Blue Card Number & Expiry Date: 
 

 
MEMBERSHIP CATEGORY 

 
Past Student Representative 
Parents & Friends Representative 
Other (specify): 
 

 
RECOMMENDATION 

 
 

 
NOTES 
 
 

 
 
 
 
 

Office use only: 
Agenda Item No:   
 

 
Date: 
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ANGLICAN SCHOOLS COMMISSION 

SCHOOL COUNCIL MEMBERSHIP NOMINATION FORM 
 
 
QUALIFICATIONS 
 
 
 
 

 

 
EXPERIENCE IN A 
GOVERNANCE ROLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
ONE PAGE BIO 
 

 
Attached   Not Attached 

 
OTHER COMMENTS: 
 
 
 
 
 
 
 
 
 

 

Following approval Advice to Chair of (NAME OF SCHOOL) Council:  
ASC records updated: 
Blue Card copy on file: 

 
 
Submitted by: ………………………...  Chair of Council: …………………………………….…  

(Signature)     (School) 
 
Date: ………………………………….. 


