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NOMINATION PACK: NP4_FIT AND PROPER PERSON DECLARATION 
 

 

Candidate Name:  

Student ID Number:  
 

 

1 Have you been convicted of an offence against a law of the commonwealth or 
of a state or territory, and if so, the seriousness of the offence and the time 
elapsed since the conviction was recorded? (Enter details in panel below.) 
 

Yes ☐ No ☐ 

2 As an elected officer of any charitable and/or not for profit organisation, 
have you been found guilty of an act(s) of misconduct resulting in the 
suspension or vacation of your position, or disqualification from holding 
any position as an officer, and if so, provide details of the offence(s) and 
penalty(s)? (Enter details in panel below.) 
 

Yes ☐ No ☐ 

3 Are you a non-casual staff member of the Guild at the opening of 
nominations, or has been a non-casual staff member of the Guild in the 
last three (3) years? 

 

Yes ☐ No ☐ 

4 Are you a staff member of the University at the opening of nominations, 
or has been a staff member of the University in the last three (3) years?  
 

Yes ☐ No ☐ 

5 Are you an undischarged bankrupt or a debtor against whose estate 
there is a subsisting receiving order in bankruptcy? 
 

Yes ☐ No ☐ 

6 Are you certified as mentally unfit? 
 

Yes ☐ No ☐ 

If you answered ‘Yes’ to questions 1 and/or 2 please enter the required details below. 

 

 

 

 
 

Question 1 and 2 Details 

 

I declare my answers to be true and correct to the best of my knowledge, and I understand that giving false 
or misleading information is a serious offence. 
 

 

Signature  

Print Name  

Date  
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