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Please use black pen and block capitals. Nominees must be COTEC Delegates

	Executive position being applied for: ENOTHE link person 

	Name of Nominee:    

	Work Address:
	Private Address:

	
	

	
	

	
	

	Post Code:
	Post Code:

	Tel No:
	Tel No:

	Fax No:
	Fax No:

	Email:
	Email:

	DECLARATION FROM THE NOMINEE   I agree to be nominated as detailed above

signed:                                                                                    date:


	1
	CURRICULUM VITAE   Please attach a curriculum vitae to this nomination form.  The curriculum vitae should cover the following areas (as appropriate):

1.1 Professional Qualifications (Occupational Therapy) attained or currently being undertaken

1.2 Other Qualifications

1.3 Work Experience

1.4 Position Held/National Association and COTEC Experience

1.5 Professional Interests/International Interests

1.6 Other skills and experience, relevant to the work of the Committee



	2
	STATEMENT   Please attach a statement of not more than 300 words in support of your nomination, giving reasons for your interest in this COTEC Executive post.



	3
	DECLARATION FROM THE ASSOCIATION to be signed by the Chairman or President of the Delegate’s National Association. In signing you agree to the nomination of the above person. The Association undertakes to support the delegate for the duration of their term of office with COTEC and to support them financially to attend a minimum of one meeting per annum. Applications for funding to attend the second meeting may be made to the Executive.

signed:                                                                         date:

position:Chairman/President of Association (delete as appropriate). Print name here: 



	4
	PROPOSER     ……………………………………………….       
Country  ………………..……………………

(BLOCK CAPITALS PLEASE)

Signature          ………………………………………………       
Date …………………………………………

	5
	SECONDER     ………………………………………………
Country ………………..……………………

(BLOCK CAPITALS PLEASE)

Signature          ………………………………………………            Date …………………………………………


	NOMINATIONS SHOULD BE RETURNED TO THE COTEC SECRETARIAT.  BY POST TO: THE BRITISH ASSOCIATION OF OCCUPATIONAL THERAPISTS, 106-114 BOROUGH HIGH STREET, LONDON SE1 1LB, UK OR BY FAX +44 207 450 2350 OR SCANNED AND SENT BY E MAIL TO beryl.steeden@cot.co.uk

DEADLINE FOR RETURN OF NOMINATION FORM: FRIDAY 21st MARCH 2008




	CHECKLIST: please remember to return your cv and statement with this form. The form needs to be signed by the Nominee, Proposer, Seconder and the Chairman or President of your National Association. 


NOMINATION FORM 
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