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NADP =

NATIONAL ASSOCIATION OF DISABILITY PRACTITIONERS





NADP BOARD OF DIRECTORS - NOMINATION FORM
	NOMINEE* (full name)

INSTITUTION

MEMBERSHIP NUMBER

PROPOSER*

INSTITUTION

MEMBERSHIP NUMBER

SECONDER*
INSTITUTION*

MEMBERSHIP NUMBER
	………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………




*All nominees must qualify as full members of NADP.  Proposers and Seconders must be members of NADP
Please provide a short statement to accompany your nomination on the ballot paper.  This should indicate your qualifications/experience in disability in the post-16 education field and your reasons for being interested in joining the NADP Directorate.  (Please continue on a separate sheet if required)
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
	Signed ………………………………..……(nominee)     Date:  …………………………………



Please return to:

NADP Board of Directors Nomination

NADP Ltd
Moulton Park Business Centre, Redhouse Road, Moulton Park, Northampton NN3 6AQ
Deadline for nominations:  Friday 5th June 2009
If a Ballot is held this will be by POST 

 Deadline to return Ballot:  Friday 26th June 2009 
The Ballot result will be announced at the AGM on Thursday 2nd July 2009 







