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HSR –Notification & Nomination Form
TO:

All Staff – Designated Work Group [enter DWG No.]  [enter Faculty/School/Department] 

FROM:

[enter name of faculty/school/department manager] 
DATE:

[enter date]

SUBJECT:
Health and Safety Representatives Nomination
Dear colleagues 

Following the recent resignation of [enter name] as Health and Safety Representative (HSR), for [enter DWG No.] [enter Faculty/School/Department] and in accordance with Section 54 of the Victorian Occupational Health and Safety Act, nominations are requested for [enter number of vacant positions] HSR/s for the [select which committee – Fryer / Robertson / Tranthim] Designated Work Group (DWG) number [enter number].
 

Nominations can only be made by persons employed in the above DWG. Note an individual can nominate themselves (other than persons in management roles). Consideration should be given to a person’s ability to carry out the duties of a HSR for the DWG and prior to nominating you must seek approval of the person you wish to nominate.

For nominations to be valid they must be completed as per below emailed back to both: 

· [enter name of faculty/school/department manager and email address],  and 
· Mike Cheadle mcheadle@swin.edu.au Swinburne OHS Manager

 

Should the number of nominated persons be equal to the number of position/s, that/those persons will automatically be considered as elected and take up the position of HSR. If the number of nominations is greater than the number of positions an election will be held.

 
Nomination

I, ............................................................ (full name of nominator), as a member of Designated Work Group [enter DWG No.] nominate      .................................................. (full name of nominee) for the position of Health & Safety Representative.         
Nominations will close (enter time & date).

 

Review of nominations will occur on (enter time & date) and be undertaken by (Faculty/School/Department contact) and Mike Cheadle Swinburne Manager OHS and may be witnessed by a DWG member if required. Results will advised by email immediately following the review.

 

Confidentiality of individual nominations will be maintained. 

 

In line with Swinburne's commitment to safety, persons undertaking the role of a HSR will be expected to attend an initial 5 day OHS representative training course and an annual one day refresher course. Additionally, attend the quarterly OHS Committee meetings.   

 

The period an elected HSR holds office is for three years. HSR's will not represent independent contractors engaged in the workplace.

 

Should you require further information please contact myself or Mike Cheadle (04 49 161 585). 
(We suggest that, if appropriate, a formal thank you to the retiring HSR Representative(s) is included in this document)
Regards

[enter name of faculty/school/department manager]
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