
AUSTRALIAN AND NEW ZEALAND ASSOCIATION 
OF PSYCHIATRY, PSYCHOLOGY AND LAW (WA) INC 

 

 
 

ELECTION OF OFFICERS 
 
The current officers of the Association are: 
 

• Erin Sweeny (President)  

• Julie Hasson (Vice President) 

• Catherine Korda (Secretary) 

• Menna Gower (Treasurer) 

• Elle DuPont (Committee Member) 

• Emily Tilbrook (Committee Member) 

• Janis Fairbairn (Committee Member) 

• Robert Guthrie (Committee Member) 

• Nikki Wilson (Committee Member) 
 
In terms of the Rules of Australian and New Zealand Association of 
Psychiatry, Psychology And Law (Western Australia) (Incorporated), the 
following office bearer must vacate the office at the 2020 Annual General 
Meeting:   
 

• Nil 
 

These officers are eligible for re-election should they accept a proper 
nomination:  
 

• Erin Sweeny (President)  

• Julie Hasson (Vice President) 

• Catherine Korda (Secretary) 

• Menna Gower (Treasurer) 

• Elle DuPont (Committee Member) 

• Emily Tilbrook (Committee Member) 

• Janis Fairbairn (Committee Member) 

• Robert Guthrie (Committee Member) 

• Nikki Wilson (Committee Member) 
 
These officers are eligible for election should they accept a proper nomination. 
 

• Nil 
 
These positions are vacant and eligible for nominations from interested 
individuals: 
 

• Committee Member 
 
 



PLEASE REFER TO COMMITTEE OF MANAGEMENT, SECTION 10 IN THE 
RULES OF AUSTRALIAN AND NEW ZEALAND ASSOCIATION OF 
PSYCHIATRY, PSYCHOLOGY AND LAW (Western Australia) (Incorporated), 
FOR FURTHER INFORMATION ASSOCIATED WITH ELECTION AND RE-
ELECTION TO THE ANZAPPL WA COMMITTEE 

 
The Nomination Form is on the following page. 



AUSTRALIAN AND NEW ZEALAND ASSOCIATION 
OF PSYCHIATRY, PSYCHOLOGY AND LAW (WA) INC 

 

 
 

NOMINATION FORM 
 

We, the undersigned, both members of the Australian and New Zealand 
Association of Psychiatry, Psychology and Law Inc, nominate  
 
 

………………………………………………………………………(Full names) 
 
 

as ……………………………………………………………………(Office) 
 
 

Signed by    ………………………………………     …………………………………… 
 
 

Full name ……………………………………… …………………………………… 
 
 

Date  ……………………………………… …………………………………… 
 

 
Consent 

 
I, the undersigned, a member of the Australian and New Zealand Association 
of Psychiatry, Psychology and Law Inc, accept the nomination as  
 

……………………………………………………………………(Office) 
 
 

Signed by    ………………………………………. Date  .……………………………
  
 

Full name ……………………………………   
 
 
 

 

 


