LIDAS Management Committee Nomination Form

Details of nominee

Name: 
Title: 
Home Address: 


Post Code:
Tel. No. 
Home: 
Work (if appropriate):


Mobile: 
Work mobile (if appropriate): 

Email address (es): 

Date of Birth: 

I am a Member of LIDAS and wish to be nominated for the Management Committee

Signed: 
Date: 

Nominee's personal statement

In the space below please tell us about yourself, the skills and experience you would bring to the Committee and your reasons for standing for the LIDAS Management Committee.

.

Proposed by: Name (in block capitals)
Signed: 
Date: 

Seconded by: Name (in block capitals)
Signed: 
Date: 

N.B.  Proposer and Seconder must be members of LIDAS

Please return this form to: The Manager, LIDAS., PO Box 125, Lincoln LN1 1HA or julesr@lincolnwomensaid.org.uk
