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NASCAM 2025 Board of Directors Nomination Form 

 

Date: ______________________________________ 

Nominee Information: 

 Full Name: ___________________________________________ 

 ID Number: ___________________________________________ 

 Residential Address: ___________________________________________ 

 Phone Number: ___________________________________________ 

 Email Address: ___________________________________________ 

Nominator Information: 

 Proposer's Full Name: ___________________________________________ 

 Proposer's ID Number: ___________________________________________ 

 Proposer's Residential Address: ________________________________________ 

 Proposer's Phone Number: ___________________________________________ 

 Proposer's Email Address: ___________________________________________ 

 

 Seconder's Full Name: ___________________________________________ 

 Seconder's ID Number: ___________________________________________ 

 Seconder's Residential Address: _________________________________________ 

 Seconder's Phone Number: ___________________________________________ 

 Seconder's Email Address: ___________________________________________ 

 

Nominee's Qualifications and Experience: 

1. Current Occupation/Position: ___________________________________________ 

2. Relevant Experience: ___________________________________________ 
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3. Educational Background: ___________________________________________ 

4. Professional Affiliations: ___________________________________________ 

5. Skills and Expertise: ___________________________________________ 

 

Statement of Intent: 

Please provide a brief statement outlining why you are interested in serving on the 
Board of Directors and how you believe you can contribute to NASCAM: 

Supporting Documents: 

Please attach the following documents to your nomination form: 

 Curriculum Vitae (CV) 

 Police Clearance not older than 3 months 

 Academic Qualifications (Any other relevant supporting documents) 

Declaration: 

I, the undersigned, declare that the information provided in this nomination form is true 
and accurate to the best of my knowledge. I understand that any false information may 
result in the disqualification of my nomination. 

 Nominee's Signature: ___________________________________________ 

 Date: ___________________________________________ 

 Proposer's Signature: ___________________________________________ 

 Date: ___________________________________________ 

 Seconder's Signature: ___________________________________________ 

 Date: ___________________________________________ 

 


