EURT[N CURTIN STUDENT GUILD ELECTION
STUDENT GROUP REGISTRATION FORM version

GUILD

In accordance with clause 28 of the Student Guild (Election and Referenda) Regulations 2018

Group

Name of Group

|:| Approval to Continue (page 3 of this form to also be completed)

Existing Group
Colour

1st Colour Preference

New Group 2" Colour Preference

3rd Colour Preference

Primary Group Agent
Name
No. Street
Residential address name
Suburb Postcode
Contact number Mobile

Email

| am a candidate of the group and accept the duties and responsibilities of a Group Agent.

| have read the 2024 Election Handbook Student Guild (Election and Referenda) Regulations 2018 and | will
uphold the requirements, rules and guidelines contained within. | understand that | am also responsible for
notifying any person campaigning for my group of the rules and guidelines.

| agree to a copy of this form being provided to Guild staff for record keeping purposes.

Signature of Agent Date / /2024

Secondary Group Agent

Name

No. ftrriet
Residential address ame

Suburb Postcode
Contact number Mobile

Email

| am a candidate of the group and accept the duties and responsibilities of a Group Agent.

| have read the 2024 Election Handbook and the Student Guild (Election and Referenda) Regulations
2018 and | will uphold the requirements, rules and guidelines contained within. | understand that | am also
responsible for notifying any person campaigning for my group of the rules and guidelines.

| agree to a copy of this form being provided to Guild staff for record keeping purposes.

Signature of Agent Date / /2024

To lodged from 10:00 am Monday 12 August 2024 with the Returning Officer in person or by placing into the locked nomination box
located in the Curtin Student Guild Office to be received not later than the close of Group Registration, 12.00 noon Thursday
29 August 2024.



Group Members

By signing this below I/we consent to the grouping of Candidates, authorise the application for the group
name, authorise the Primary and Secondary Group Agent and the preferences of the Group’s colours.

Name Signature

Date
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15.
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28.
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Should you require additional space, please attach an additional sheet.




Approval to Continue Group (only required if continuing an existing group)

Name of Group
Approval O Group agents from 2023 have signed below; or
O Majority of candidates on the group from 2023 have signed
Primary Group Agent in 2023
Name
Mobile Email

| accepted the duties and

continued as per this form.

responsibilities of Group Agent in 2023 and agree that the group name shall be

Signature of Agent

Date / /2024

Secondary Group Agent in 2023

Name

Mobile

Email

| accepted the duties and

continued as per this form.

responsibilities of Group Agent in 2023 and agree that the group name shall be

Signature of Agent

Date / /2024

Candidates of Group in 2023

By signing this form I/we

accepted the duties and responsibilities of being a candidate for this Group in

2023 and agree that the group name shall be continued as per this form.

Name

Signature Date
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14.

15.

Should you require additi

onal space, please attach an additional sheet.
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