[bookmark: _GoBack]Officer Nomination Form for Parents’ Association 2019/2020

Nominee: _______________________________________
Name of Child in Coosan NS:________________________
Nominated by:___________________________________
Signed: _________________________________________
Is this person aware that they are being nominated by you? Yes/No (Please circle)











Please return this form to the office before 24th September or in person at the AGM.

Kind regards,
________________________________
Fiona Corry (Chairperson, Parents’ Association)
