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Nomination Form

Thank you for your interest in the PMI Sydney Chapter. We
are delighted that you want to get involved and contribute
more actively to the Chapter.

At this point you should have now:
V] Read and understood the following Reference Materials:

* PMI Sydney Chapter Bylaws

+  PMI Sydney Chapter Handbook

«  PMI Code of Ethics and Professional Conduct

VI Completed and passed the self-assessment including:
« Acceptance of the Commitments of Office
« Agreement to the rules of Nomination
« Demonstration of Desirable Criteria

Please complete the Nomination Form and provide all the requested
documentation before the “Call for Nominations” closes.

All documentation should be provided to the Nominating Committee.

PMI Suydney Chapter Nominating Committee 2024

Questions?
Contact the Nominating Committee nc@pmisydney.org
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Candidate Details

Full Name

PMI Membership Number

Address

Phone number

Email:

Acceptance of the Conditions of Nomination

In submitting this application, | warrant that my responses to the selection criteria are
truthful and complete and that | am submitting a bona fide Nomination for a PMI Sydney
Chapter Board in accordance with the PMI Code of Ethics.

If elected, | undertake to voluntarily serve in any Portfolio that the Board allocates me to
and that | will organise my other commitments to allow me to serve effectively for the full
term of office of up to two years.

In nominating for a PMI Sydney Chapter Board position, | fully understand and accept, as a
condition of submitting this completed Nomination that the Nominating Committee wiill
evaluate my suitability for a Board position in accordance with the selection criteria as
defined and provided for in the Chapter Bylaws and Chapter policies (as provided in the
handbook) at the Nominating Committee’s sole discretion.

In nominating for a PMI Sydney Chapter Board position, | fully understand and accept that,
as a condition of submitting this completed Candidate Acceptance of Nomination, the
determination of the Nominating Committee of my suitability for nomination, or otherwise,
to the proposed positions is final and | undertake to accept the decisions of Nominating
Committee without demur.

Signature of Candidate: Date:

This Nomination Form (including responses to the selection criteria) may be
signed electronically then submitted by e-mail to nc@pmisydney.org
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Candidate Responses — Selection Criteria

Full Name

PMI Membership Number

Selection Criteria — Acceptance of Commitments of Office

+ | am willing to devote the time and effort required as an Officer
of the Sydney Chapter — this includes committing to attend at
least 75% of Board Meetings each year.

I will sign a Confidentiality Agreement regarding Board
operations (and related information) and complete the Conflict-
of-Interest forms.

| am prepared to abide by the policies of the PMI Sydney
Chapter and uphold the governance practices of the chapter in
an ethical and professional manner.

I am a member in good standing of PMI and of the PMI Sydney
Chapter.

| am prepared to commit to undertake any role and portfolio on
the Board during my tenure (two years).

| have read all the reference material and understand that | am
eligible for nomination.

Signature of Candidate: Date:

This Nomination Form (including all responses to the selection criteria)
may be signed electronically then submitted by e-mail to
nc@pmisydney.org
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Candidate Responses — Selection Criteria

Full Name

PMI Membership Number

Selection Criteria — Agreement to rules of Nomination

* lunderstand that | must be aware of, and provide, my nomination
and all supplementary information in the time frames provided by
the Nominating Committee (late nominations will not be
considered).

| understand that the Nominating Committee isn’t responsible for
any omissions or errors in the information or materials that |
have provided. Any non-compliant submission or information wiill
be returned for correction and resubmission.

| understand that | must reside in the geographical areas of the
Chapter’s operation (i.e., NSW / ACT) for a minimum of six months
each year. The six-month period does not need to be continuous.

I understand that all PMI Sydney Chapter Board members are
volunteers.

I understand that | am nominating for a position on the Board,
and that Portfolio allocations will occur at the first Board
meeting after the Election results are advised.

I understand that proceeding with a nomination indicates that |
have completed the self-assessment and understand the
eligibility requirements.

I understand and agree to accept the decisions of the Nominating
Committee

Signature of Candidate: Date:
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Candidate Responses — Selection Criteria

Full Name

PMI Membership Number

Selection Criteria Demonstration of Desirable Criteria of Candidates

Please refer to the seven desirable criteria provided to be a candidate for a
PMISC Board of Directors and address in the space below the attributes you
can bring to the Board and why that is important.

Signature of Candidate:
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Candidate Responses — Selection Criteria

Full Name

PMI Membership Number

Selection Criteria: Additional Questions for Candidates

1. Please outline why you would like to nominate for the Sydney Chapter Board.

2. Please outline how you would promote the profession of project
management as a Board member.

Signature of Candidate:
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Candidate Responses — Selection Criteria

Full Name

PMI Membership Number

Selection Criteria: Additional Questions for Candidates (continued)

3. Why is Project Management important to you?

4. What should be the key focus of the PMI Sydney Chapter Board with
respect to its membership?

Signature of Candidate:
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Candidate Responses — Selection Criteria

Full Name

PMI Membership Number

Selection Criteria: Additional Information from Candidates

Please use this space to provide any additional information that you would like
to share with the Nominating Committee to support your application.

Signature of Candidate:

You have now completed your Application for Nomination.
Please return this application with your resume to the Nominating Committee.

PMI Sydney Chapter Nominating Committee 2024
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