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Health & Safety Representative & Deputy Health & Safety Representative Nomination Form

I .............................................................Full Name), as a member of the Designated Work Group indicated below nominate............................................................. for the position of: 
(Health & Safety Representative                                 (  Deputy Health & Safety Representative
	
	Work group
	Name of Designated Work Group
	

	HAWTHORN
	1
	Chancellery

Governance & Policy Unit

Swinburne legal

Media & Communications Unit

Internal audit, risk & compliance

Swinburne College

Finance

Strategic Planning & Quality

Alumni & Development
	(

	
	2
	Student and Corporate Services 

Facilities & Services Group

Human Resources

Information Services

Student Operations

Student Services

Swinburne Press
	(

	
	3
	Higher Education
	

	
	 3a
	Faculty of Business& Enterprise 
	(

	
	3b
	Faculty of Engineering and Industrial Sciences
	(

	
	3c
	Faculty of Life and Social Sciences

Higher Education (incorporating DVC Academic & PVC L&T)
	(

	
	3d
	Faculty of Information and Communication Technology
	(

	
	4
	TAFE
	

	
	4a
	Creative & Service Industries
	(

	
	4b
	Business 

Office of the DEV (including Strategic Business & Development)
	(

	
	4c
	Engineering Technology & Trades
	(

	
	5
	International & Development

Pro-Vice Chancellor International & Recruitment

International & National Operations

Marketing Services

Commercial Services

International Partnerships & Quality
	(

	
	6
	Swinburne Research

Swinburne Research

Swinburne Knowledge
	(

	CROYDON
	1
	Buildings CA CF CG
	(

	
	2
	Buildings CB CC CD CE
	(

	
	3
	Buildings CH CK CJ CL CM
	(

	
	4
	Buildings CR CN CO CQ
	(

	PRAHRAN
	1
	Buildings PB PJ
	(

	
	2
	Buildings PD PE PF PG
	(

	
	3
	Buildings PH PK
	(

	
	4
	Buildings PA PU PT
	(

	
	5
	Buildings PC PN
	(

	LILYDALE
	1
	Building LA
	(

	
	2
	Building LB
	(

	
	3
	Building LC
	(

	
	4
	Building LD
	(

	
	5
	Healesville
	(

	WANTIRNA
	1
	Buildings WA WB WD WL
	(

	
	2
	Buildings WF WM WN
	(

	
	3
	Building WE
	(

	
	4
	Buildings WG WH WJ
	(

	
	5
	WS
	(


NOMINEE CONTACT DETAILS: 

Full Name: ……………………………………………… 

Phone No………………
Signature:………………………………



Date:…………………….


NOMINATOR CONTACT DETAILS: 

Full Name: ……………………………………………………
Phone No………………

Signature:………………………………



Date:……………………..

This form to be completed and forwarded to the person coordinating the HSR nomination process as well as faxed through to HR 9214-8565
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