Template – Notification of Change of Membership or Resignation outside AGM

Manager

Office of the Chief Executive Officer

Country Health SA LHN

PO Box 287

RUNDLE MALL  SA  5000
Dear 

I write to advise you of change of membership of the [Name of HAC]
	New Appointments
[add additional columns if required]

	
	[Member 1]
	[Member 2]
	[Member 3]

	Surname 1
	
	
	

	First Name
	
	
	

	Middle Name(s)
	
	
	

	Preferred Name
	
	
	

	Type of member

(Resident, Staff, local govt, MP etc)
	
	
	

	AGM Term Expiry Date
	
	
	

	Gender
	M/F
	M/F
	M/F

	Member Over 65 years2
	Y/N
	Y/N
	Y/N

	Employment Status

(Government employee, Private Citizen, Parliamentary employee, Statutory employee or Judge/Magistrate) 
	
	
	

	Identifies as Aboriginal or Torres Strait Islander descent 
	Y/N
	Y/N
	Y/N

	Medical Practitioner
	Y/N
	Y/N
	Y/N

	Filling specific constitution / rule requirement (if applicable)
	
	
	

	Filling a Casual Vacancy ?

If so, which member
	
	
	


1 Full legal name required for BCIS and please ensure correct spelling

2 Required for insurance services
Option ii)
[REMOVE AS NECESSARY]

Resignation from HAC

	Member Name
	Position
	Date Resigned
	Reason

	ie Peter Citizen
	Staff 
	
	Work commitments


This resignation was noted in the minutes of meeting [date] and we attach a copy of the resignation letter for [Member Name].
Note: steps to fill vacant positions cannot be made until written confirmation of a resignation from the member is received by the Minister for Health and Ageing, via OCEO.

Option iii)
[REMOVE AS NECESSARY]

Change of Member Position on HAC

	Member Name
	Previous position
	Term dates
	New Position
	New Term dates

	ie Peter Citizen
	Staff 
	23/11/2011 – 30/11/2014
	Resident – 3 AGM Term
	15/11/2012 – 30/11/2014


I understand the Office of the Chief Executive, SA Health will be provided with this detail so that BCIS records may be updated and a briefing for the Minister for Health and Ageing can be finalised.

Regards

[Name]

RURAL REGIONAL DIRECTOR
…/…/…..
