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  ABN 79 598 577 242 

 
NOMINATION FORM 

 

 For Election as an Equestrian Queensland Board Member 
 

I, the undersigned, being a current financial Voting Member (Competitor Senior, Life, 
Honorary Life, Supporter, Participant) of Equestrian Queensland Inc hereby nominate: 
 
 
Mr/Mrs/Miss/Ms: _______________________________________________________ 
 
EQ Membership Number: _________________________________________________ 
 
Phone: __________________         E-mail:____________________________________ 
 
For Election as a member of the Board Equestrian Queensland Inc. 

 
Name of NOMINATOR:: ______ _________________________________________ 
 
EQ Membership Number: _______________________________________________ 
 
Signature of Nominator: ________________________________________________ 
 
Date:___ ______________________ 

 
Name of SECONDER: __________________________________________________ 
 
EQ Membership Number: ___ ___________________________________________ 
 
Signature of Seconder: _________________________________________________  
 
Date:_________________________ 

 
DECLARATION OF NOMINEE: 
 
I, _____________________________________________ being a current financial Voting 
Member (Competitor Senior, Life, Honorary Life, Supporter or Participant) of Equestrian 
Queensland Inc. agree to stand for election as a Board Member. 
 
Signature of Nominee: _______________________________________________________  
 
Date:__________________________ 

 
 
 
PLEASE NOTE:  ANY NOMINATION WILL BE INVALID IF ALL PERSONS NAMED HERE 
ARE NOT CURRENT FINANCIAL MEMBERS 
 
 
Nominations close at 4.30 PM on    Friday 3 February, 2017 
 
Mail, Email or Fax Nominations to: CEO 

Equestrian Queensland  
PO Box 1358 
COORPAROO DC  QLD  4151 
FAX  (07) 3891 3088 
Email ceo@equestrianqld.com.au 
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NAME _____________________________________________________________ 
 
In less than 300 words please outline any background you have in equestrian sports and the skills 
you feel you can bring to the Equestrian Queensland Board.    
 
Please note only this page, will be published on the website in support of your nomination for the 
Equestrian Queensland Board, providing the nomination form is completed correctly and meets 
the eligibility requirements.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Criteria 
 

The following criteria should be applied by the individual to self-assess their knowledge, skill and ability 
against each of the skills required to be a member of the Equestrian Queensland Inc Board of Management: 

 
Score of 1 – Cannot meet the requirements. 

Score of 2 – Knowledge of the requirements. 

Score of 3 – Can meet the requirements with assistance. 

Score of 4 – Can meet the requirements on their own. 

Score of 5 – Can meet the requirements and can train and/or lead others. 

 

 
 
 
 
 
 



Please tick the appropriate box for each skill in the following box below: 
 

 1 2 3 4 5 

Leadership      

Strategy and 
Planning 

     

Communication      

Financial 
Management & 
Commercial 
Acumen 

     

Legal      

Sport Specific      

Risk 
Management 

     

 


