B Federation
. University

Institute of Innovation, Science and Sustainability Application Form

Student Members - Learning and Teaching Committee Meetings
Applications open Monday July 17th 2023 and close Monday July 24th 2023

This form is for students seeking to apply for membership of the Learning and Teaching
Committee Meetings (post-grad and undergrad) for August 2023 - August 2024.

We recommend you download and open this form in Adobe Reader or equivalent, not in your browser.

Applicant The applicant must sign below to validate the nomination.

Full Name: FedUni Student ID:
Address:
Email: Phone:
Degree: Year Level: Campus: -Select-

Consent to Application

| am aware that, if elected, | am expected to attend up to 6 meetings per year by video-conference,
anticipate offering 2 hours per meeting.
| confirm that I

* am studying at Federation University Australia at a time fraction of 0.5 or more;
* am not employed by Federation University Australia at a time fraction of 0.5 or more;

* am 18 years or over (with the exception of Federation College and VCAL students);
* am not currently serving a custodial sentence.

+ satisfy the fit and proper person requirements specified by TEQSA.

| have checked the criteria and am eligible to nominate for the position | have indicated on the following
page/s.

Your signature:

Submitting your application
Email no later than 11:59pm Monday July 24th 2023

. your completed application form,

. statement on why you wish to be a member of the Learning and Teaching Committee

Submit to: 11ISS.ProgramSupport@federation.edu.au

In your statement we suggest you introduce yourself, identify relevant skills and experiences,
and identify changes, issues, or ideas you wish to take up with the University during your term.

CRICOS Provider No. 00103D | RTO Code 4909 |

Page 1 of 1
TEQSA PRV12151 Provider Category: Australian



	Student Senate form 1
	Editable-Application-Form-March
	Applications open 12am August 1st and close 11:59pm August 14th 2022
	Consent to Application
	Nominators
	Campus and Residence Representatives
	Special Representatives
	Submitting your application
	Your statement to the student voters


	Full Name: 
	Email: 
	Text1: 
	Text2: 
	Text4: 
	Text3: 
	Phone: 
	-Select-: [-Select-]


