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NOMINATION FORM

Note:
Applicants are advised to complete the entire form in handwriting that is legible.  Please be guided by Nomination Procedures printed on attached sheet.

1.
Applicant's Full Name ……………………………………......................……






(Print Name in block letters )

2.
Account Number……………………….  3.  Date of Birth…………………….

4.
Year of joining RHAND…………………………………………………..……..

5.
(a)  Home Address………………………………………………………………

(b) Mailing Address…………………………………………………………….

(if different from (a) above)

6.
Telephone # Home:……………….. Cell:……………….Office:……………..

7.
Place of Employment:................................…………………………………..


…………………………………………………………………………………….


Address……………………………………………………………..……………
Position held/Job Title:...............................................................................

8.
Office nominated for: (please tick one)
    

(a) Board of Directors
(   )    

(b) Supervisory Committee (   )   
(c) Credit Committee  
(   )

9.
Proposer………………………………
10.  Account No………………….




(Print name in block letters)
11.
Proposer’s Signature…………………………………………………………….


Address:…………………………………………………………………………...

12.
Seconder…………………………………
13. Account No……………………




(Print Name in block letters)

14.
Seconder’s Signature……………………………………………………………


Address……………………………………………………………………………

NOTE:  RHAND requires that the Applicant, the Proposer and the 


  
 Seconder be Active Members.  

An Active Member is one who is not in default of any loan payments 
and 
who has purchased the equivalent of a minimum of twelve (12) 
   
  
Shares during the preceding twelve month (12) period.

15.
Training:- Indicate training courses taken which may enhance the Applicant's suitability for the position desired e.g Introduction to Credit Union Management- ICUM, Auditing/Accounting, Business Management, Law, Social Work, Other:
           ……………………………………………………………………………………..
     
……………………………………………………………………………………..


………………………………………………………………………………………

16.
Skills and Experience.  Please Tick:  
Team Work (  ); Time Management (   );  Conflict Management Skills (  );  

Other (  ).  In the case of Other, please state:
………………………………………………………………………………………


………………………………………………………………………………………

17.
Are you a serving Member of RHAND Credit Union?
Yes (   )   No (   )


if “Yes” please indicate by a tick in the appropriate box: 

Board of Directors (   ); Credit Committee (   ); Supervisory Committee  (   )

Other (   ) - Provide details:


......................................................................................................................


......................................................................................................................


......................................................................................................................

18.
Are you a serving Officer of any other Credit Union?   Yes  (   )   No (   )


If Yes, give details:

......................................................................................................................


......................................................................................................................


......................................................................................................................


I,……………………………………….hereby give consent to this nomination

(Print Name in block letters)


Applicant’s Signature…………………………………Date:………………….

NB: Completed Nomination Forms are to be submitted in a sealed envelope and addressed to the 
           Secretary, Nominating Committee, Third Floor, RHAND Credit Union Co-operative Society  

           Limited, 57-61 Abercromby Street by 4:00 p.m. on Monday January 06, 2014.
          Late Applications will NOT be considered.

Remember  - Service requires Time and Commitment.
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