
Graduate Member of Council 
Nomination Form

NOMINEE DETAILS 

Surname: 

Given name(s): 

Contact details: 

 (postal address) 

 (business hours number)  (mobile number) 

 (email address) 

Student Number: 
(if known) 

Title of Award(s) and 
Year(s) of Graduation [e.g.: BA(Hons)(UNE) 1987, MA(SCU) 1998] 

Institution: 
(Select from dropdown list) 

Surname at 
Graduation: 

Signature of Nominee: 

Completed Nomination Form with all supporting information must be received by the 
Council Secretary by no later than 5.00 pm AEDT, Monday, 29th June 2026. 

By Email: University Secretary, Southern Cross University 
scucouncil@kornferry.com  

Checklist: Please ensure the following information mandatory supporting information is 
included before submitting your nomination: 

Proposer 1 signed confirmation 

Proposer 2 signed confirmation 

Nominee Supporting Statement



DETAILS OF PROPOSER 1 
Must be a graduate of: 

–
• Southern Cross University,
• The University of New England Northern Rivers,
• Northern Rivers College of Advanced Education or
• Lismore Teachers’ College

Proposer Name: 

Contact details: 

Student Number: 
(if known) 

Title of Award(s) and 
Year(s) of Graduation 

[e.g.: BA(Hons)(UNE) 1987, MA(SCU) 1998] 

Institution: 
(Select from dropdown list) 

Surname at Graduation 
if different from above: 

I confirm my support for 

as a nominee for the role of Graduate Member of Southern Cross University Council. 

Signature of Proposer: 

 (business hours number)  (mobile number) 

 (email address) 



DETAILS OF PROPOSER 2 
Must be a graduate of: 

–
• Southern Cross University,
• The University of New England Northern Rivers,
• Northern Rivers College of Advanced Education or
• Lismore Teachers’ College

Proposer Name: 

Contact details: 

Student Number: 
(if known) 

Title of Award(s) and 
Year(s) of Graduation 

[e.g.: BA(Hons)(UNE) 1987, MA(SCU) 1998] 

Institution: 
(Select from dropdown list) 

Surname at Graduation 
if different from above: 

I confirm my support for  

as a nominee for the role of Graduate Member of Southern Cross University Council. 

Signature of Proposer: 

 (business hours number)  (mobile number) 

 (email address) 



Nominee Supporting Statement
Please provide a summary of relevant knowledge, judgement, qualifications and skills to support 
your nomination for this role (no more than two typed pages). 
For example, employment and academic history, experience with business and other organisations of a comparable 
size and complexity, previous board experience, educational leadership, affiliation with the regions served by the 
University. 
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