NATIONAL ASSOCIATION OF THE DEAF

[bookmark: _GoBack]To,
     Mr. Shilabadra Pahi (Returning Officer)
     A-191, Vidhyut Nagar, Ajmer Road,
     Jaipur – 302021 (Rajasthan)

Sub: NOMINATION FORM FOR THE ELECTION FOR THE YEAR 2017-2021


1. Post to be filled up: President / Vice-President / General Secretary / Treasurer / Joint Secretary / Women Secretary / Executive Council Member 

___________________________________________

2. Name of the candidate proposed: __________________________________________

3. Date of Birth: ____________________ Gender: ______________________________

4. Nature of Disability: ___________________________________________________

5. Candidate’s Membership No. : ______________________

6. Candidate’s Email: ___________________________________________________

7. Candidate’s Mobile No. _______________________________________________

8. Candidate’s Address:___________________________________________________

____________________________________________________________________

____________________________________________________________________

9. Significant DPO/NGO/volunteering contribution*:	
(DPO/NGO/volunteering experience (Minimum 8 years including field of work expertise, if any – be very brief))

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

10. Details of Current Work:

_____________________________________________________________________

_____________________________________________________________________


11. 
	Name & Signature with date
	Remarks about the nominee’s suitability with reasons

	                    Proposed by
Name_____________________

Membership no._____________

Signature__________________

Date_______________________
	



12. Supported by:

	Sl.
	Name
	Membership no. 
	Signature
	Date


	1.

	
	
	
	


	2.
	
	
	
	


	3.
	
	
	
	


	4.
	
	
	
	





ACCEPTANCE OF NOMINATION

I___________________________________________________ hereby give my consent to be nominated for the post of ………………………………., National Association of the Deaf.

Signature of Nominee: 


Membership No:



FOR OFFICE USE

Nomination form scrutinized by	:

 Remarks 				:     	Valid / Invalid 



RETURNING OFFICER

* Significant work towards the development of efficient awareness in Association (Minimum 8 years)




