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 NOMINATION PACK: NP6_CANDIDATE CONSENT TO DISCLOSE 

 
To nominate for, and hold office as a student representative Senator with the Guild, a person must be an enrolled 
student and member of the Guild: 

 from the opening of nominations to the close of polling, inclusive; and 

 if elected, to 30 November 2021 or the date their term of office concludes, whichever occurs first.  
In order for the Guild to be assured of these conditions the completion of this Candidate Consent to Disclose 
form is a mandatory requirement for nomination.  
 

Student Details 

 

Family Name   Given Name  

Student ID Number  

 
 

Proxy Details 

 
 

Organisation ECU Student Guild ABN 87 081 487 187 

Proxy Representative Lisa Dwyer Title / Position Operations Manager 

Email l.dwyer@ecuguild.org.au Contact 6304 5915 

 
 

Authorisation  

I hereby authorise Edith Cowan University to provide the person listed under Proxy Details above, whenever 
requested, my student details relating to my enrolment status and academic progression status for the periods 
prescribed below: 
I understand this information will only be used to confirm my eligibility to nominate for, and hold, office with the 
ECU Student Guild. 
  

Period 1 From Friday 18th September 2020 to Friday 23th October 2020, inclusive. 

Period 2 If elected, from Monday 25th October 2020 to the date on which my term of office expires. 

Student Signature  Date  

Proxy Signature  Date  
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