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2025 AGM - DIRECTOR NOMINATION FORM 
DANILA DILBA HEALTH SERVICE BOARD OF DIRECTORS 

Please make sure that each section of this form is completed in support of your nomination to be a 
director of Danila Dilba Health Service. 

PART 1: NOMINATION 

I, ___________________________________________________________________________ 
(Full Name) 

of, __________________________________________________________________________ 
(Address) 

wish to nominate for the following position: 

Members can nominate for one position only (please tick one box) 

☐ Deputy Chair position

☐ Director position

Signed: _____________________________________________     Dated: ______________________ 

PART 2: NOMINEE INFORMATION 

☐ I am a current member of Danila Dilba Biluru Butji Binnilutlum Health Service Limited

Phone number: _____________________________________________________________ 

Email: ____________________________________________________________________ 

Employment/Position: ________________________________________________________ 
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Qualifications: _______________________________________________________________  

What previous applicable experience do you have? Please include the names of the organisations and 
your role. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Please X any of the following skills or experience that you may have.  

☐ Finance, accounting ☐ Management, business 

☐ Legal ☐ Health 

☐ Fundraising and special events ☐ Advocacy, Research, Policy 

☐ Public relations, communications ☐ Other (please specify) ___________________ 

  

PART 3: ENDORSEMENT OF NOMINATION 

A nomination for director of Danila Dilba Health Service must be endorsed by two current members. 

Proposer 
 
Name: __________________________________ 
 
I agree to support this person’s nomination to be a 
director of Danila Dilba Health Service, and I am a 
current member of Danila Dilba Health Service. 
 
Signature: _______________________________ 
 
Date: ___________________________________ 

Seconder 
 
Name: __________________________________ 
 
I agree to support this person’s nomination to be a 
director of Danila Dilba Health Service, and I am a 
current member of Danila Dilba Health Service. 
 
Signature: _______________________________ 
 
Date: ___________________________________ 
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PART 4: NOMINEE DECLARATION 

 

I, _______________________________________________________________________________  
(Full Name) 

 
of, ______________________________________________________________________________ 
                                                                  (Address) 

declare that:  

• I have read the Eligibility Criteria set out on page 4 of this form and confirm that I meet the eligibility 
requirements to be a Director of Danila Dilba Health Service;  

• I am not disqualified from managing a corporation, within the meaning of the Corporations Act 2001 
(Cth);  

• I have not been disqualified by the Australian Charities and Not-for-profits Commissioner at any time 
during the previous year from being a responsible person (what the ACNC Act calls a ‘responsible 
entity’) of a registered charity; and 

• I have applied for and received a Director Identification Number (DIN) from the Australian Securities 
and Investments Commission (ASIC). If I have not applied for a DIN, I agree to apply for one prior to 
my appointment as a Director.  

If I become a ‘responsible person’ of Danila Dilba Health Service (for example, if I become a Director of 
Danila Dilba Health Service), I agree to notify Danila Dilba Health Service as soon as possible if I do 
become disqualified from managing a corporation within the meaning of the Corporations Act 2001 or am 
disqualified by the Australian Charities and Not-for-profits Commissioner. Responsible persons are the 
members of a charity’s governing body who share responsibility for the governance of the charity (called 
‘responsible entities’ under the ACNC Act).  

Declared at (location of signing): _______________________________________________________  

Signature: _________________________________________________________________________ 

Date: _____________________________ 

 

NOTE: Any person elected to be a director, will need to provide the following to act as a director: 

(1) Director Identification Number (DIN);  
(2) National Police Check – initiated by Danila Dilba;  
(3) Ochre Card; and  
(4) Consent to Act as a Director under the Corporations Act 2001 (Cth).  

Thank you for your nomination. 
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ELIGIBILITY CRITERIA 

Danila Dilba Health Service directors for elected positions must:  

• be at least 18 years old;  

• be a current Member of Danila Dilba Health Service;  

• be a person of Aboriginal or Torres Strait Island descent who identifies themselves as an Aboriginal or 

Torres Strait Islander and is accepted as such by the community in which he or she lives; 

• not be an employee of Danila Dilba Health Service;  

• not be a Relative1 of the CEO of Danila Dilba Health Service; 

• not have been convicted of an indictable offence, an offence concerning your dishonesty, or any 

offence that can affect a corporation; 

• not be currently bankrupt or subject to a ‘personal insolvency agreement’ that you have not followed; 

and  

• not have been told by a court or a regulator (such as ASIC, the ACNC or ORIC) that you are disqualified 

from managing a corporation.

 
1 “Relative” is a parent, sibling, spouse (which shall include a de facto relationship or marriage) or child of the subject person or any other person deemed 
by the Board to have such close familial relationship with the subject person 
 
 

SUBMITTING YOUR NOMINATION FORM 

 

This Nomination Form must be submitted by 4:30 pm on Monday 10 November 2025. 

Submission of nominations may be done: 

1. In person at Danila Dilba Health Service’s Corporate Office at Level 2, 28 Knuckey Street, Darwin NT 

0800. 

2. By post to Company Secretary, Danila Dilba Health Service, GPO Box 2125, Darwin NT 0801. 

3. By email to companysecretary@ddhs.org.au.  

 

For further details or assistance please phone 0475 935 521 or email companysecretary@ddhs.org.au. 

mailto:companysecretary@ddhs.org.au
mailto:companysecretary@ddhs.org.au



