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Nominations for positions on the Please submit your nomination using this
WAOTA Board form. All parties need to be current 2025
financial members of WA Occupational
Your commitment will be for a two (2) year Therapy Association
period. The Board meets three (3) to four (4) Nominee:
times per year for approximately 1.5 — 2 hours
and you are required to attend the Name
management committee meetings once per
month. All meetings are after hours. SIZNATUIE: .vcvceceeecere et
If you would like to ensure that there is Date: .ot

someone on the Board who would represent
your views or from your clinical speciality,
please make a nomination.

Position nominated for:

To assist with your decision to nominate, we

outline some of the benefits of participating Referee (must be a current WAOTA

on the Board. member):

e Helping to build and promote your NaAME:
profession

e Networking Statement outlining support for nominee:

o Developing leadership skills
e National awareness and profile s
e Enhanced understanding of the broader

issues facing the prOfeSSiOﬂ .................................................................................
e Adds ‘context’ to your work
e Claim hours towards your CPD
e Working as a part of an effective team
e Increased sense of belonging and support
e Educational
e Add to your CV

Positions on the Board that can be nominated
for are as follows:

& Deputy Chairperson .
SIZNATUIE: ettt

¢ Treasurer
Date: i

All nomination forms to be sent emailed
to: info@waota.com.au

NOMINATIONS TO BE RECEIVED BY:
4pm on Wednesday 4" June 2025
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