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Nomination form for SHINe Committee Member
Name (in block capitals)_________________________Signed______________________

SHINe Code:

Brief description of relevant work experience, interests and what you would like to contribute to SHINe as a Committee Member (100 words maximum)

Proposed by (in block capitals)______________________Signed________________

Seconded by (in block capitals)______________________Signed________________

All nomination forms must be signed by nominee, proposer and seconder, all of whom must be current Personal/Institutional members of SHINe. Please send completed forms with signatures to:-

NAME (SHINe Secretary)

ADDRESS

EMAIL ADDRESS 

To be received no later than DATE









