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2017 MPA NOMINATION FORM  
for a postgraduate representative on a university or faculty committee 

This form should be used for nominations to a specific postgraduate representative vacancy on a university 
or faculty committee.  This form should not be used for nominations to the MPA Executive Committee.  All 
students enrolled in a recognised postgraduate degree or diploma on a Victorian campus of Monash 
University are eligible to nominate, subject to the terms of membership of each individual committee.  

I am applying for the postgraduate representative position on _____________________________________ 
to be referred to in this form as the “named committee”. 

PART 1 (of 3):  NOMINEE DETAILS 

NOMINEE: NAME*………………………………………………………………………………………… 

ID NO. ………………………………………………………………………………………… 

NAME OF COURSE*………………………………………………………………………... 

COURSE TYPE*     �  Coursework (less than 66% of degree is research) or 

�  Research (66% or more of degree is research) 

STUDY MODE*                    �  Full-time      or         �  Part-time 

SCHOOL & FACULTY*…………………………………………………………………….. 

ANTICIPATED COMPLETION DATE OF COURSE*………………………………….. 

CAMPUS*…………………………………………………………………………………….. 

PHONE NO. (business hours) ………………………………………………………………… 

EMAIL*……………………………………………………………………………………….. 

* In the case of a poll, this information will be included on the electronic voting site along with your
statement.



PART 2 (of 3):  NOMINEE’S STATEMENT 

Nominees must supply a statement of not more than 250 words with their nomination form, which will be 
used in accompanying literature in the event of a poll. In all cases, editorial discretion remains with the MPA 
Returning Officer.   No photographs, drawings or pictures will be accepted with this nomination form. 

PART 3 (of 3):  NOMINEE’S AGREEMENT 

For the duration of this election process and if nominated, during my term as a postgraduate representative 
position on the named committee, I agree to: 

a) abide by the MPA Constitution and Regulations, and to serve the interests of the postgraduate
community above my own interests; and

b) attend all meetings of the named committee; and
c)
d)

the MPA staff verifying my enrolment status; and

e)
my name and email address being placed on the MPA website; and

f)

declare below any conflict of interest I may have in taking up and holding a postgraduate
representative position; and
inform the MPA staff of any changes in my enrolment status, contact details or potential conflicts of
interest, that occurs during my term on the named committee.

-----------Signature------------------------------- 

-----------Name---------------------------------- 

------------Date---------------------------------- 

Please send the completed form to mpa-reps@monash.edu by the advertised closing date. 
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