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	Position:
	

	Name of candidate:
	

	Address of candidate:

	

	Phone number of candidate:
	

	Email address of candidate:
	

	Nominating group:
	

	Proposer:
(Chairman / Secretary of Nominating Group)
	

	Email address of proposer:

	

	Phone number of proposer:

	

	The experience / skills the candidate would bring to the Committee:
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I The undersigned

1) Confirm that the nominee _______________________________________ (PRINT Nominee Name) is a member of the above organisation.
2) Are satisfied that this nominee meets the criteria.
3) Have completed the candidate form outlining how the nominee meets the requirements.
Signed ___________________________________ Date: _______________
This form should be completed and returned by the proposer to Roscommon PPN, Unit 12, Tower B, Roscommon West Business Park, Golf Links Road, Roscommon, email: info@roscommonppn.ie tel. 090 6665735 / 086 0478616.
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