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Nomination form for SCMA elections

	Position applied for

	

	Full name of candidate  Dr/ Mr / Mrs / Ms 
	

	Address
	






	Name and address of member nominating candidate







	Name and address of member nominating candidate


	Personal statement



















	Declaration

I agree to contest for the above stated post and have not applied for multiple positions. I understand I am eligible to vote according to the constitution of the association. I understand that successful nomination will result in an enhanced DBS check being conducted.



Signature                                                                                                                     Date
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