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Governing Council Nomination Form

LUCINDALE

AREA SCHOOL
m Government of South Australia

’ ] -
’A‘S Yy Department for Education
s

ANNUAL GENERAL MEETING

Tuesday 19th March 2024, 6:30pm - LAS

I (full name)
of (address)
Nominate
(full name)
of (address)

to be elected as a member of Lucindale Area School Governing Council

I (full name)

of (address)

accept the nomination and hereby declare that:

I have not been declared bankrupt and do not receive a benefit of a law for the relief of insolvent
debtors.

I have not been convicted of any offence of dishonesty, or of a sexual nature involving a minor, or of
violence against a person.

I understand that should I be declared bankrupt, receive a benefit of law for the relief of insolvent
debtors or be convicted of any of the offences listed my membership of Lucindale Area School

Governing Council will cease.

I understand that if elected to Governing Council, I will be required to undergo a Police Check that will
be paid for by the school.

All nominations for Governing Council must be submitted to the Principal, Louis de Jager prior to
the 2024 AGM.

116 Gum Avenue, Lucindale SA 5272 Phone: 08 8766 2084

Email: dl.0749.info@schools.sa.edu.au Web: las.sa.edu.au
ABN: 81369467401




