
 

N omination form 
D elegate Elections 2025 

________________________________________________________________________________ 
NAME BUSINESS UNIT  WORKPLACE NAME 

________________________________________________________________________________ 
EMAIL MOBILE NUMBER  SIGNATURE* and DATE 

* Typed name constitutes an electronic signature for the purposes of this nomination form

Nominee’s Second Endorsement 

We, the undersigned eligible financial members of the CSIRO Staff Association 
(a section of CPSU-PSU Group), hereby nominate: 

FULL NAME 

For the position of WORKPLACE DELEGATE in the ACT Sub-Section Delegate Committee. 

Completed nominations must be received no later than 5pm (AEDT) Friday 17 October 2025. 
Nominations cannot be withdrawn after this time. 

SEND TO 

EMAIL 
Paulina Monforte-Herrero, Returning Officer 
paulina.monforte-herrero@cpsu.org.au

Note to Nominees and Nominators   

Completed Nominations 

You should verify your financial status and other qualifications required by our rules prior to lodging nominations. 

Nomination 

Authorised by Susan Tonks – Secretary - CSIRO Staff Association  

________________________________________________________________________________ 
NAME BUSINESS UNIT    WORKPLACE NAME 

________________________________________________________________________________ 
EMAIL MOBILE NUMBER  SIGNATURE* and DATE 

* Typed name constitutes an electronic signature for the purposes of this nomination form

Nominee’s First Endorsement 


	NAME: 
	BUSINESS UNIT: 
	WORKPLACE NAME: 
	EMAIL: 
	MOBILE NUMBER: 
	SIGNATURE and DATE: 
	NAME_2: 
	BUSINESS UNIT_2: 
	WORKPLACE NAME_2: 
	EMAIL_2: 
	MOBILE NUMBER_2: 
	SIGNATURE and DATE_2: 
	FULL NAME: 


