
Shelford Parents’ Association  

 

 

NOMINATION FORM 

OFFICE BEARER 2009/2010 

 

I,     _______________________________                  _________________________________________  

 (Name - Block Letters)  (Signature) 

being a member of the Shelford Parents' Association, 

and I,  ______________________              _______________________________   

 (Name - Block Letters)  (Signature) 

being a member of the Shelford Parents' Association, 

herewith propose and second the nomination of: 

______________________________________________   

 (Name - Block Letters) 

for the position of: 

______________________________________________   

 (State the office:  President, Vice President, Secretary, Treasurer - Block Letters) 

I accept the nomination to the aforementioned position on the Shelford Parents' 
Association Committee 

____________________________________ 

         (Signature) 

on this date,  __________________. 


