 

RCN Scotland Board Election – 2008-2012
Nomination Form for Candidates

	1.
	PROFESSIONAL DIVISION for which the candidate is nominated:

Acute and Supportive ………………………………………………………….


	2.
	NAME OF NOMINEE



    (Block Letters Please)

Surname:
………………………………………….
(Mr/Mrs/Ms/Miss/Dr)









(Delete at appropriate)

Forenames:
……………………………………………………………………………..

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

…………………………………………………………………………..…………………..

…………………………………

Post Code  ……………….……………………

Telephone Nos
(Home) …………….………..   (Work) ……….….…....………

Mobile Telephone: ………………….. E-mail address: ………………………………..

RCN Number:
…………………
Year of Joining: ……………………..

NMC Pin Number:
…………………



	3.
	ACCEPTANCE AND DECLARATION OF NOMINEE

I accept this nomination and declare:

(a) my ability and willingness, if elected, to fulfil the commitments of the office for which I am seeking election

(b) my agreement, if elected, to abide by the Code of Conduct for Council members in force while I serve on the Board

(c) that I do not hold office in any other UK nursing membership organisation or any UK health service trade union

(d) that I am not employed or paid by or seconded to the RCN





Signed
……………….………..……….




Date
……………………….…………………



	4.
	NAME OF PROPOSER:   

Surname:

………………………………….…..….………….(Mr/Mrs/Miss/Ms)

Forenames:

…………………………………………..…………………………….

Daytime Telephone No:
………………………………….…………………………….

RCN Membership No:

………………………  NMC Pin No: ………………………

Branch:

………..………………………………………………………………..

Signature:
……………………………..

Date:
……………………………..

NAME OF SECONDER: 

Surname:

…………………………………….….………….(Mr/Mrs/Miss/Ms)

Forenames:

……………………………………….……………………………….

Daytime Telephone No:
……………………………………………………………….

RCN Membership No:

………………………  NMC Pin No: ………………………

Branch:

………………………………………………………………………..

Signature:
…………………………..

Date:
……………………………..


	5.
	VALIDITY OF NOMINATION

To be valid this form must be completed in full and signed by all concerned. Additional forms can be obtained on request from the Returning Officer, 42 South Oswald Road, Edinburgh EH9 2HH marking the envelope ELECTION FORM.



	6.
	SUBMISSION OF NOMINATION FORM

The completed nomination form, together with the Candidates Details Form and a recent passport style photograph must be returned to the Returning Officer, RCN Scotland, 42 South Oswald Road, Edinburgh EH9 2HH in an envelope marked "RCN Scotland Board Elections" to be received no later than Friday 29 January 2010 at 12nooon.  Failure to comply with these requirements could result in the nomination being declared invalid.  Receipt of forms will be acknowledged within seven days - if you do not receive an acknowledgement after that time, please telephone the Returning Officer on 0131 662 6131.

No other correspondence should be enclosed
Where nominations result in a vote, an independent scrutineer will be appointed to administer these elections in accordance with current trade union legislation
















