
APPOINTMENT OF DIRECTOR FOR THE CALC BOARD 

 
NOMINATION FORM 

 
Please complete this form in BLOCK CAPITALS OR TYPESCRIPT and email to office@calc.org.uk by no 
later than …………….. 
 
SECTION 1: CANDIDATE’S DETAILS (to be completed by the candidate) 
 
Surname___________________________________   Title (e.g. Mr, Mrs, Ms, Dr)_____________ 
 
Forenames _____________________________________________________________________ 
 
Contact telephone number____________________ Email address _________________________ 
 
I am a member of _______________________________ Parish Council     OR 
 
I am the Chairman of ____________________________  Parish Meeting 
 
I confirm that I wish to serve as a Board Director for the CALC Board under the terms of the role profile which 
I have read.  
 
I have completed the sections overleaf and confirm that I am eligible for appointment in that I meet all the 
criteria laid out in the role profile. 
 
I confirm that my nomination was approved by my council/meeting at a fully convened council/parish meeting 
held on                               prior to the deadline for the submission of the nomination forms. 
 
Signature__________________________________  
 
Date______________________________________ 
 
 
SECTION 2: NOMINATING PARISH DETAILS (to be completed on behalf of the nominating Parish 
Council or Parish Meeting) 
 
I confirm that the candidate whose details are given above was nominated for appointment as the Board 
Director for the CALC Board at a fully convened  
 
_________________________________________ Parish Council/Meeting  
 
held on ___________________________________ 
 
I also confirm that the parish council minutes supporting this nomination will be forwarded to CALC by the 
deadline provided in the election timetable. 
 
Signature on behalf of the Parish Council/Meeting___________________________________ 
 
Name (please print)___________________________________________________________ 

 
Position held (e.g. Clerk, Chairman)_______________________________________________ 
 
Contact telephone number_______________  email _________________________________ 
 
Date ___________________        

 

 

 

 

mailto:office@calc.org.uk


NAME OF CANDIDATE (in full) 
 
                                                              

 
Please complete in BLOCK CAPITALS OR TYPESCRIPT keeping to a single page.  
This page will be copied and circulated with the Ballot Papers.  
 
1. Reasons for Applying 
 
Please say why you are interested in becoming the Board Director for Cumbria Association of Local 
Councils limited by guarantee. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Relevant Skills, Knowledge and Experience 
 
Please say what skills, knowledge, experience and qualities you would bring to the CALC Board if 
appointed and how you meet the criteria for the role. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NB: Do not continue on a second page. Only this first page will be circulated with the Ballot Papers. 


