
Appendix 1 

Application for Membership of the 
Incorporated Association 

Thank you for your support for the work of Child and Family Services Ballarat Inc. 
(CAFS) by applying for membership of the Incorporated Association. 

CAFS provides services that aims to build a safer community for the future of children, 
young people and their families. It is through the support of community members like 
you that we are able to work towards achieving our long term vision: Wellbeing, 
respect, safety and empowerment for all children and families. 

Your support will be an investment to enrich the lives of our children and their families 

WENDY STURGESS 
Chief Executive Officer 

Please Note: 
CAFS Board of Governance is responsible for approving all new applications for 
membership of the Incorporated Association.  In making its decision, the Board must be 
satisfied that the applicant: 

• is nominated by two existing Association members or Life Governors
• has bona fide reasons in the best interests of CAFS for becoming a

member
• is not involved in activities that are contrary to CAFS’ best interests
• is willing to abide by the Rules of the Association

I,………………………………………….………………………………………………….…..(name) 

…………….……………………………………………….………………………………(occupation) 

of………..………………………………………………………………………………………(address) 

……………………………………………………………………………………………………..……. 

………………………………………………………………………………...………………(phone contact) 

apply to become a Member of Child and Family Services Ballarat Inc. (Cafs). 
As a Member, I agree to be bound by the rules of the Association.  

_______________________  __________________ 

Signature of Applicant       Date 



I, 
Member/Life Governor of the Association, 

nominate the applicant, who is personally known to me, for Membership of the 
Association.  

_______________________  __________________ 

Signature of Proposer       Date 

I, 
Member/Life Governor of the Association, 

Second the nomination of the applicant, who is personally known to me, for Membership 
of the Association.  

_______________________  __________________ 

Signature of Seconder       Date 



Appendix 2 

FORM OF APPOINTMENT OF PROXY 

I,…………………………………………………………………………………………………………… (name) 

Of………………………………………………………………………………………………………………………… 
(Address) 

Being a member of 

…………………………………………………………………………………………………………………………… 
(name of incorporated association) 

Appoint………………………………………………………………………………………………………………… 
(name of proxy holder) 

Being a member of the Incorporated Association, as my proxy to vote for me on my 
behalf at the General Meeting of the Association to be held on:

……………………………………………………………. 
(date of meeting) 

And at any adjournment of that Meeting. 

I authorise my proxy to vote on my behalf at their discretion in respect to the following 
resolution . 

………………………………………………………………… 
Signed 

Date………………………………………… 



CHILD & FAMILY SERVICES BALLARAT INC. 
Nomination for Election to the Board of 

Governance 

We the undersigned members of the CAFS ASSOCIATION hereby nominate: 

……………………………………………………………………… 

For election to the Board of Governance 

……………………………………………………………………… 

Association Member 

……………………………………………………………………… 

Association Member 

………………………………………………… 

Dated  

Consent of the Candidate 

I the undersigned hereby consent to nomination: 

………………………………………………… 

Dated 


