
The deadline for submission of appointment of Scrutineer forms is 3.00 pm Tuesday 7 May 2024 
Forms to be submitted by email to election@mq.edu.au 

STAFF ELECTIONS - BALLOT DRAW FORM 

APPOINTMENT OF SCRUTINEER FOR DRAW OF CANDIDATES 

To: The Deputy Returning Officer, C/o Governance and Compliance Services, via election@mq.edu.au 

I hereby appoint __________________________________________________________________ 
(Given names)                  (Surname or family name) 

contactable by ____________________________  _________________________________     
.                                          (Mobile phone number)     (Email address) 

to be my Scrutineer for the candidate draw in connection with the election/s for which I am a Candidate, to be 
held on Wednesday 8 May from 11.00 am in the The Chancellery, 19 Eastern Road 19ER. Room locations 
and any further instructions will be provided to registered scrutineers prior to the session. 

Name of Candidate ________________________________________________________________ 
(As it appears on the nomination form)

Department / School: _ _ 

Signature of Candidate ____________________ Date ________ / _______ / _________ 

DECLARATION OF SCRUTINEER 

I _________________________________________ accept appointment to act as scrutineer on behalf 
 (Scrutineer’s Full Name) 

of the candidate listed above. 

I solemnly promise and undertake that in my office of scrutineer, I will not: 

i. attempt to ascertain how any person shall vote or has voted and that if in the discharge of my duties I shall
have learned, or have the means of learning how any person shall vote or has voted, not divulge or disclose
same by word or act; and

ii. use any image recording device (including cameras, video recorders and video enabled mobile phones) to
record images associated with the candidate draw.

Signature of Scrutineer  ____________________ Date ________ / _______ / _________ 
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