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OUSA EXECUTIVE ELECTION NOMINATION FORM 

 
Please bring your ID card and the persons nominating you (or their ID cards) to the 

OUSA office to have this form verified 
 
 
Position: _________________________________________________________ 
 
 
 
Name: ______________________________________   ID # _____________ 
                (ID must be shown) 
 
Address: _________________________________________________________ 
 
 
Telephone:      _____________________        Email:  ________________________ 
 
 
Signature:      __________________________________         Date: _____________ 
 
 (This is formal acceptance of your nomination and acknowledgement of having read and 
agreed to abide by Part C of the Constitution, the Elections Policy (which combines the Policy 
and Rules) for candidates.   
 
 
Nominated by: _________________________________          ID # _______________ 
    (Please print clearly)           (ID must be shown) 
 
 
(Signature)       _________________________________        Date: ____________ 
 
 
Seconded by:   _________________________________           ID # ____________ 
   (Please print clearly)                                 (ID must be shown) 
 
 
(Signature)      _________________________________           Date: ____________ 
 
 
Ticket name: __________________________________________________ 
 
 
Ticket means a number of people (two or more) representing a particular brand/political party/shared 
platform in an election. 

 
 
Verified by OUSA: _____________________________           Date: ____________ 
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Charities Commission Compliance 
 

 
To comply with the Charities Act 2005, members of the OUSA Executive must 
not be: 
 
• an individual who is an undischarged bankrupt, or an officer who  becomes disqualified after 
they have been certified. For example, if an officer becomes bankrupt part way through their 
term of office.  [Dated: 27/2/12] 
• an individual who is under the age of 16 years 
• an individual who, or a body corporate that, has been convicted of a crime      involving 
dishonesty (within the meaning of section 2(1) of the Crimes Act 1961) and has been 
sentenced for that crime within the last 7 years 
• an individual who is prohibited from being a director or promoter of, or   being concerned or 
taking part in the management of, a company under section 382, section 383, or section 385 
of the Companies Act  1993 
• an individual who, or a body corporate that, is disqualified from being an officer of a 
charitable entity under section 31 (4) of the Charities Act 2005 
• an individual who is subject to a property order made under the Protection of Personal and 
Property Rights Act 1988, or whose property is managed by a trustee corporation under 
section 32 of that Act 
• a body corporate that is being wound up, is in liquidation or receivership, or is 'subject to 
statutory  management under the Corporations (Investigation and Management) Act 1989 
• in relation to any particular entity, an individual who, or a body corporate that, does not 
comply with any qualifications for officers contained in the rules of that  entity. 
 
I have read the Charities Commission Compliance and verify that none of these 
disqualifying factors apply to me.  Also if I become bankrupt part way through my term 
of office I will notify OUSA immediately. 
 
I have read the OUSA Election Policy, the OUSA (Part B & C) Constitution and Rules 
and agree to abide by these rules and policies. 
 
I have also read the Executive Officer position descriptions and understand the 
requirements and time commitment necessary for the position for which I have been 
nominated. 
 
 
Name:                                                                                                    
 
Signature:      ________________________________________________  
 
 
 
Verified by Secretary or nominee:       
 
 
 
 Signed:       _________________________________    Date: ______________                                                                                                                                                                                                               
 


