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Nomination Form


	Personal Details

	Name of nominee:
	

	Contact address:
	

	Telephone number/s:
	

	Fax number/s:
	

	e-mail address:
	

	Gender:
	

	Citizenship (Country):
	

	Motivation for Nomination

	Particular areas of interest/experience within the poverty arena


	

	Sectors within which candidate operates or has experience within the poverty arena


	

	Declaration

	Acceptance of nomination
	I declare that I accept the nomination to serve as a member of the SARPN Board of Governors and agree to fulfil the obligations in terms of the SARPN Constitution and to uphold and promote the objectives, principles and values of SARPN, if appointed.

_________________________   ________________

Signature                                  Date


Nominated by:_________________________________

Contact details:___________________________________________

