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NOMINATION PACK: NP5_CANDIDATE OBLIGATIONS DECLARATION

NOTE:

Completion of this declaration is a requirement of nomination.

Candidate Name:

Student ID Number:

Registered Group Name (if applicable):

Group Agent Name (if applicable):

I understand and accept that:

1. |have read and understand all reference documentation under Elections on the Guilds website:
www.ecuguild.org.au

2. | will comply with the terms and conditions of the Guild’s Code of Conduct throughout the
election period as defined in the Election Timetable;

3. | will attend a pre-polling Election meeting scheduled for 1:00 PM Tuesday 13" October 2020,
and non-attendance will VOID my nomination;

4. |If elected, | will comply with the duties, obligations and liabilities | am bound by in respect
to the Position | am elected to;

5. 1 will be required to complete a minimum of forty (40) hours of office based Guild work each
fortnight, without restriction or impediment, if elected to a position in the Secretariat,
[minimum thirty (30) hours each fortnight if elected Post Graduate Officer], OR, a minimum of
eight (8) hours office based Guild work each fortnight, without restriction or impediment, if
elected to a non-secretariat position within the Senate;

6. If elected, | will attend all scheduled monthly Senate meetings and that work or study
commitments are not acceptable reasons for seeking leave of absence;

7. If elected, | will without compromise comply with the Guild’s Constitution, Regulations, Policies
and Procedures and undertake all duties with integrity, and in good faith, for the sole
advancement of the Guild and its members;

8. | will attend one week of mandatory Senate training, which will occur from 23 to 27t
November 2020 and that work and/or study commitments are not acceptable reasons for non-
attendance; and

9. If elected, | cannot take office, or undertake any duties on behalf of the Guild, until | have
signed and submitted all engagement and induction documentation to Guild Administration.

Signature
Print Name
Date
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