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Nomination for Victorian Women Lawyers Association Inc.
Executive Committee for 2024-2025

Name: Employer:
Email: Mobile Telephone:
Address:

| confirm that | am an ordinary member of the Victorian Women Lawyers Association

Inc. (having paid my membership fees for the financial year 2024-25).

I hereby nominate for the following position/s on the Executive Committee for

2024-2025: please tick(you may nominate for multiple positions but will only be able
to elected for one position)

|:| President
|:| Vice President
|:| Secretary
|:| Treasurer

|:| Ordinary Committee Member — responsibilities will include one or a combination
of following portfolios (among other things):

Sponsorship

Communications

Membership and Community Engagement
Mooting

Wellbeing

Competitions

Special Projects

Personal Statement please outline in brief (no more than 100 words) your reasons for
nominating for a position on the Executive Committee. This statement will be included
on an information sheet detailing all candidates for election which will be provided to all
members eligible to vote at the AGM. (In the event that a ballot is required you will also
be asked to address the members at AGM with a brief speech or (in your absence) this
statement will be read out.)

| further confirm that | have read and understand the Victorian Women Lawyers

Executive Charter and Rules of Association] and understand that if successful in my
nomination | will be elected a Member of the Executive Committee and will be
responsible for legal duties of VWL under the Associations Incorporation Reform Act
2012 (Vic) and the Australian Charities and Not-for-profits Commission Act 2012
(Cth)

Please return form to: The Secretary, VWL, Annaleise Vulin at vwi@vwl.asn.au by 5:00pm on
28 October 2024 8 Submit Nomination



https://vwl.asn.au/wp-content/uploads/2021/11/Victorian-Women-Lawyers-Association-Inc-Executive-Charter.pdf
https://www.dropbox.com/scl/fi/3ntv6tk1g97pzg1nx7972/2023-11-28-Rules-of-Association-Victorian-Women-Lawyers-Association-Inc-Approved-by-CAV.pdf?rlkey=mwn0nizvii7kt71z75cm83po8&st=dmfrh05h&dl=0
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