
SCHOOL SPORT VICTORIA 
NOMINATION FORM FOR 

 TEACHER CLASS BOARD POSITION 

To: The Chief Executive Officer, School Sport Victoria 

I, __________________________________________ (full name), of _________________________ 

__________________________________ (school name) wish to nominate myself as a candidate for 

selection to the School Sport Victoria Board as a Teacher Class representative.

Signature: _____________________________________ Date: ______________________ 

Applications for Teacher Class Board Member positions require the nomination to be signed by two full 
members of School Sport Victoria.  

Principal’s Endorsement 

Principal’s Name: _________________________________________________ 

Signature: _______________________________________________________ 

School: _________________________________________________________ 

Date: __________________ 

Principal Endorsement of second School Sport Victoria full member 

Principal’s Name: _________________________________________________ 

Signature: _______________________________________________________ 

School: _________________________________________________________ 

Date: __________________ 

Nominations close seven (7) days prior to the School Sport Victoria Annual General Meeting 
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