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UNIVERSITY OF
CANBERRA

AUSTRALIA'S CAPITAL UNIVERSITY



Human Resources: Health and Safety

Warden Appointment Form
Faculty/Business Unit:      
The following staff member is recommended as a:

 FORMCHECKBOX 

Chief Warden

 FORMCHECKBOX 

Deputy Chief Warden

 FORMCHECKBOX 

Building Warden

 FORMCHECKBOX 

Warden

 FORMCHECKBOX 

Other: 
     
 FORMCHECKBOX 
 The staff member is replacing       in this role

Building and Location Details
Please enter the building and location details for your area of warden responsibility
Building:      
Level:     

Room:     
Staff Members Details

Name:     


Email Address:      







Extension:      
Approving Person
Name: 

     
Title: 

     
The recommended person has my approval and support to perform the duties of a member of the University ECO as specified in the UC Emergency Response Plan.
_______________________________________

     

Signature of Approving person                                                            Date (d/mm/yyyy)
Please forward a copy of the completed nomination form to Health and Safety (1C18)
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