
                          Nomination Form          [image: ]
Locality Partnerships
Community Representative

1. Personal Details

Title: Mr / Mrs / Ms / Other: ………………………

Forename:  

     Surname: 

      Address: 

      Postcode:

      Tel. No:  

      Email: 


2. Please tell us which Locality Partnership you are applying to join (mark an X in the relevant box below)


Garnock Valley                             Irvine 

	
Kilwinning 				North Coast 




Three Towns 			 



3. Please tell us about any current and previous experience of working in a group or committee.

	Date or Year
	Role or description of your involvement

	
	










4. Have you (or the person you are nominating) undertaken voluntary work in the      last 5 years?



Yes  		No

If you answered yes to the above question, please tell us provide the following information:


	Date or Year
	Volunteer Role/Title
	Organisation/company name and aims

	




	





	





5. Please tell us about any other experience that you (or the person you are nominating) have that might be relevant to this nomination?




















6. Please tell us of any assistance you (or the person you are nominating) would need to help undertake the duties as a member of the Locality Partnership.*










7 . Why do you (or the person you are nominating) want to be a member of your               Locality Partnership?
















Proposer

Please give the name and contact details of one person who has known you (or the       person you are nominating) in a personal or community capacity for at least two years        and who would be prepared to support your nomination:

      Name:     

      Address: 

      Postcode:

      Tel. No:  

      Email: 


     Declaration

I confirm that the information given on this form is correct to the best of my knowledge.

A Locality Partnership member appointment is a public appointment, which is of interest to individuals and services within North Ayrshire Community Planning Partnership. I understand that if I am appointed my name will be released to the Locality for which this group was established to enable me to fulfil my duties as a member.

Signed:                                                                          Date: 

If you are completing this form on behalf of a proposed nominee, please ask them to       agree to this nomination by signing below:
 

Signed:                                                                          Date: 

Please note this information (with the exception of your contact details within Q1 and information given at Q5 and your proposer’s contact details) will be shared with all attendees at the Locality Partnership meeting. Your contact details will be held by the Community Planning Team within North Ayrshire Council and we will use these to contact you about Locality Partnership and Community Planning matters only. 

Please return this completed form to the Community Planning Team at communityplanning@north-ayrshire.gov.uk
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