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Signed:       _______________________________ Date: ________________ 

Nominator 

Accepted:   ________________________________ Date: ________________ 

Nominee 

Procedure: 

1) Have the nomination form completed in full.

2) The person nominating their colleague for HSR signs as nominator.

3) The nominee indicates accepting the nomination by signing.

4) Forward a completed digital copy to Health and Safety via Email healthandsafety@curtin.edu.au

Health and Safety Representative (HSR) Nomination Form – Curtin University 

In order to qualify for nomination as a HSR under the Work Health and Safety Act 2020, you will need to be a 
current worker of Curtin University. There is a reasonable expectation that the successful nominee will 
complete the three year term and it is also preferable that you are a fixed term or permanent staff member who can 
be available during most business hours to fulfill your HSR functions. If you are not fixed term, permanent 
or full-time, please discuss this with your area management, Health and Safety Sub-Committee members 
or contact the Health and Safety department to discuss your specific situation further.  Self nominations are 
permitted.

I, ______________________________         hereby nominate 
Nominator (Name in full) 

______________________________      for the position of Health and Safety Representative in the following area: 

______________________________    
        Staff ID of Nominee 

(Please select one area from the list below only) 

 Nominee (Name in full)


	Health Sciences
	Science & Engineering
	Humanities
	DVC - Academic
	Properties, Facilities & Development (PFD)
	UTotal SH Reps Required     8 Reps
	Curtin International
	Corporate Relations
	Research and Development
	Corporate Services

	UTotal SH Reps Required     13 Reps

	Nominator Name in full: 
	Nominee Name in full: 
	Staff ID of Nominee: 
	Please select one area from the list: [Health Sciences - University Department of Rural Health - Kalgoorlie (1 rep)]
	Head of School signature: 
	Nominee signature: 
	Nominator signature: 
	Date 1_es_:date: 
	Date 2_es_:date: 
	Date_es_:date: 


