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NOMINATION FORM
CFA UK BOARD MEMBER VACANCY

Name of nominee: Membership No:

Address:

Telephone No: Email:

Please explain below why you would like to self-nominate/nominate the above Member:

Please provide below a brief summary of the current employment, role and responsibilities and
past career details nominee's:




L. CFA Society
‘7/\\\ United Kingdom "2 Mincing Lane

ww.cfauk.org

Please provide below a summary of the nominee’s past participation and any volunteering in
Society activities:

Please state what skills, experience and other attributes you believe the nominee would bring to
the board and what particular contribution you feel they would be likely to make to the Society if
elected:

Please use the space below to provide details of any other relevant experience or information
about the nominee you believe would support your nomination:

| am self-nominating to serve on the CFA UK Board

The nominee has been known to me personally for ............ years. I've known him/her in the
capacity of .. N .. | confirm that the nominee is
aware of this nomlnat|on and iS agreeable to belng nomlnated to serve on the CFA UK Board.*
Nominated by("): Membership No (*):
Telephone No.s (¥): Email (*):

Please complete, scan and return by email to wgoodhart@cfauk.org no later than 14 June 2021.

*Only complete these sections if you are nominating another member.


wgoodhart@cfauk.org

	AddressRow1: 
	Please explain below why you would like to nominate the above MemberRow1: 
	Please provide below a brief summary of the current employment role and responsibilities and past career details for the Member you are nominatingRow1: 
	Please provide below a summary of the nominees past participation and any volunteering in Society activitiesRow1: 
	Please state what skills experience and other attributes you believe the nominee would bring to the board and what particular contribution you feel they would be likely to make to the Society if electedRow1: 
	Please use the space below to provide details of any other relevant experience or information about the nominee you believe would support your nominationRow1: 
	Telephone Nos: 
	Nominated by: 
	Capacity: 
	Years: 
	Telephone No: 
	Email: 
	Addressrow2: 
	Name of nominee: 
	Membership No: 
	Membership No 2: 
	I am self-nominating: Off
	The nominee has been known: Off


