Health and Safety Representative 
Nomination Form



I would like to nominate myself as a health and safety representative (HSR) for [insert work group located at area represented].

Nominee’s details:

Name:		

Title:		

Location:  	

Division/Branch:  	

Email:			Phone: 	

Signature: 	

Date:	/	/

In order to qualify for nomination as an HSR under the Work Health and Safety Act 2020 (the Act), you will need to be a current member of the work group. The term of office for an HSR is 3 years. To be able to exercise all powers of an HSR under the Act, an HSR must complete an approved HSR training course.

For returning officer use:

Eligibility of nomination verified: □
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