UWA STUDENT

nUIDe PSA ELECTIONS

POSTGRADUATE NOMINATION FORM

I, (print name),

submit my nomination for election to the position of:

and declare that:
* |am an Ordinary Member of the Society, with UWA student number

| have read and understood the Rules of the PSA and PSA Election Rules;
* |am eligible for election to this position under Article 11 of the
Constitution;
* | am able to fulfil this position up until 30 November 2026;
and
* | attach a photograph and profile of myself (for uploading online).

Signed: UWA Student Number:

Date:  / /2025

We support the above nomination:

(Name) (Signature) (UWA student number)

(Name) (Signature) (UWA student number)

IMPORTANT NOTE:
If you are nominating for MORE THAN ONE (1) POSITION, please complete separate nomination forms for
each position and clearly number the preference(s) of each position in your Nomination email to the Returning Officer. **






