
 

 
 
 
 
 

Address 
Morwell Recreation Reserve 
Travers Street, Morwell VIC 3840 

Website 
www.aflgippsland.com.au 

GIPPSLAND AUSTRALIAN FOOTBALL LIMITED 
COMMISSIONER ELECTION NOMINATION FORM 

 
Please note: Nominations must be received by the Region Manager at least 28 days prior to the Annual General 
Meeting and must include a copy of the nominees resume to support their nomination. 
 
ATTENTION:  Region Manager 
   AFL Gippsland 
   Travers Street 
   Morwell Victoria 3840 

 

Name of Region 
Commission: 

Gippsland Australian Football Limited (the AFL Gippsland) 

 
Personal Details 
 

Family Name:  

Given Name:  

Residential Address: 
 

Suburb:  Postcode:  

Date of Birth:  

Place of Birth:  

Contact Information 
Telephone: 

Email: 

 
Personal Profile 
 

Employment Background:  

Sport / Football 
Background: 

 

Other relevant experience:  

 
 
 



 

 
 
 
 
 

Address 
Morwell Recreation Reserve 
Travers Street, Morwell VIC 3840 

Website 
www.aflgippsland.com.au 

Consent of nominee 
 

I, the abovementioned nominee, nominate for this position with the understanding that I am accepting the 
position as a Commissioner of the Gippsland Australian Football Limited and will be unable to hold any other 
football related position as stipulated under clause 20.1(c) of the Gippsland Australian Football Limited 
Constition being a delegate, an officer or employee of a Club Member, League Member or Umpire Member 
or an employee of the Commission, other than the Region Manager, cannot also be a Commissioner within 
this Region whilst on this Region Commission.  I will at all times act in the best interests of football within this 
Region. 
 

     
Nominees Full Name  Nominees Signature  Date 

 
Further supporting details of the nomination 
 

 

 
Declaration 
 

I hereby declare my nomination and consent in relation to the Gippsland Australian Football Limited 
nomination form. 
 
 
   

Name of AFL Gippsland Member 
(Club/League/Umpire Group) 

 Authorised Member Full Name  

 
 
     

Position  Signature  Date 

 
 
By signing and dating this Nomination Form below, the AFL Gippsland Region Manager acknowledges they 
have received and acknowledged the nomination:   
 

     
AFL Gippsland Region Manager Name  Signature  Date 

 
 


