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Choose the Panel 

Nominee Details

Panel Chair

Panel Chair

Panel Chair

Panel Chair

Panel Chair

Panel Chair

Panel Chair

Panel Chair

Panel Chair

Panel Chair

Panel Deputy Chair

Panel Deputy Chair

Panel Deputy Chair

Panel Deputy Chair

Panel Deputy Chair

Panel Deputy Chair

Panel Deputy Chair

Panel Deputy Chair

Panel Deputy Chair

Panel Deputy Chair

Panel Member

Panel Member

Panel Member

Panel Member

Panel Member

Panel Member

Panel Member

Panel Member

Panel Member

Panel Member

SURNAME

GIVEN NAME(S)

MOTORSPORT 
AUSTRALIA ID

ADDRESS

SUBURB STATE POSTCODE

EMAIL

PHONE

AUTOTEST PANEL

OFFICIALS PANEL

HILL CLIMB PANEL

RALLY PANEL

MOTOR RACE PANEL

SCRUTINY PANEL

OFF ROAD PANEL

SUPERSPRINT PANEL

MOTORKHANA PANEL

STEWARDS PANEL

This form is to be used to nominate for a position on a Motorsport Australia Victorian State Panel for a three-year term. 
Information on all Panels is available at motorsport.org.au/about/structure/state-panels.

A Candidate shall require the nomination and seconding by two Motorsport Australia members.

Nominations will only be accepted on this form. Nominations must be received by 5:00pm, 1 November 2024 AEDT. 
The completed nomination form can be forwarded to: Email: vic@motorsport.org.au

https://motorsport.org.au/about/structure/state-panels
mailto:vic%40motorsport.org.au?subject=
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I hereby nominate the aforenamed person for a position on the selected Panel

I hereby second the aforenamed person for a position on the selected Panel

I, the Nominee, confirm my acceptance of this nomination

Full name of Nominator or Club Name if 
representing Club on a Panel

Full name of Secondor

Signature of Nominator – individual, 
State Council Chair or Board member

Signature of Secondor

Signature of Nominee

Date

Contact number

Contact number

Motorsport Australia Membership ID

Motorsport Australia Membership ID

Details of Nominator

Details of Secondor

Assent and Acceptance of Nomination 

— —

Not applicable if the Nominee is the representative of a Motorsport Australia affiliated Car Club, a commercial organising 
entity, or by virtue of a position they hold e.g. Clerk of the Course or Scrutineer on Race Panel. 

Brief explanation supporting nomination and how the nominee will contribute to achieving desired outcome/s of 
the selected Panel.

Supporting Information

Curriculum Vitae attached
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