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   Scotland
SCOTTISH BLACK MEMBERS SELF ORGANISED GROUP

ANNUAL GENERAL MEETING

TO BE HELD ON SATURDAY 15 NOVEMBER 2008
AK BELL LIBRARY THEATRE, PERTH

	ELECTIONS - SCOTTISH BLACK MEMBERS COMMITTEE


NOMINATION FOR:

CHAIRPERSON 

(Individuals may be nominated for no more than two positions. Please use a separate form for each nomination). (Only one set of biographical details is required).

FULL NAME:
......................................................................................................
ADDRESS

......................................................................................................
(for correspondence)




......................................................................................................
TEL/EMAIL:
......................................................................................................
GENDER:

......................................................................................................
BRANCH:

......................................................................................................
GEOGRAPHICAL

LOCATION:

......................................................................................................
SERVICE

GROUP:

......................................................................................................
SIGNATURE OF NOMINEE:
...............................................................
DATE:  ....................

SIGNATURE OF BRANCH OFFICER: .......................................................
DATE:  ....................

PLEASE COMPLETE AND RETURN TO:

Eileen Dinning, Scottish Equalities’ Officer, UNISON, UNISON House, 14 West Campbell Street, Glasgow, G2 6RX

PINK

ELECTIONS - SCOTTISH BLACK MEMBERS COMMITTEE
NOMINATION FOR :

VICE-CHAIRPERSON 

(Individuals may be nominated for no more than two positions. Please use a separate form for each nomination). (Only one set of biographical details is required).
FULL NAME:
......................................................................................................
ADDRESS

......................................................................................................
(for correspondence)




......................................................................................................
TEL/EMAIL:
......................................................................................................
GENDER:

......................................................................................................
BRANCH:

......................................................................................................
GEOGRAPHICAL

LOCATION:

......................................................................................................
SERVICE

GROUP:

......................................................................................................
SIGNATURE OF NOMINEE:
...............................................................
DATE:  ....................

SIGNATURE OF BRANCH OFFICER: .......................................................
DATE:  ....................

PLEASE COMPLETE AND RETURN TO:

Eileen Dinning, Scottish Equalities’ Officer, UNISON, UNISON House, 14 West Campbell Street, Glasgow, G2 6RX

BLUE

	ELECTIONS - SCOTTISH BLACK MEMBERS COMMITTEE


NOMINATION FOR:

SECRETARY 

(Individuals may be nominated for no more than two positions. Please use a separate form for each nomination). (Only one set of biographical details is required).
FULL NAME:
......................................................................................................
ADDRESS

......................................................................................................
(for correspondence)




......................................................................................................
TEL/EMAIL:

......................................................................................................
GENDER:

......................................................................................................
BRANCH:

......................................................................................................
GEOGRAPHICAL

LOCATION:

......................................................................................................
SERVICE

GROUP:

......................................................................................................
SIGNATURE OF NOMINEE:
...............................................................
DATE:  ....................

SIGNATURE OF BRANCH OFFICER: .......................................................
DATE:  ....................

PLEASE COMPLETE AND RETURN TO:

Eileen Dinning, Scottish Equalities’ Officer, UNISON, UNISON House, 14 West Campbell Street, Glasgow, G2 6RX

SALMON

	ELECTIONS - SCOTTISH BLACK MEMBERS COMMITTEE


NOMINATION FOR:

MEMBERSHIP OFFICER 

(Individuals may be nominated for no more than two positions. Please use a separate form for each nomination). (Only one set of biographical details is required).
FULL NAME:
......................................................................................................
ADDRESS

......................................................................................................
(for correspondence)




......................................................................................................
TEL/EMAIL:

......................................................................................................
GENDER:

......................................................................................................
BRANCH:

......................................................................................................
GEOGRAPHICAL

LOCATION:

......................................................................................................
SERVICE

GROUP:

......................................................................................................
SIGNATURE OF NOMINEE:
...............................................................
DATE:  ....................

SIGNATURE OF BRANCH OFFICER: .......................................................
DATE:  ....................

PLEASE COMPLETE AND RETURN TO:

Eileen Dinning, Scottish Equalities’ Officer, UNISON, UNISON House, 14 West Campbell Street, Glasgow, G2 6RX

PALE GREEN

	ELECTIONS - SCOTTISH BLACK MEMBERS COMMITTEE


NOMINATION FOR:

PUBLICITY & CAMPAIGNS OFFICER 

(Individuals may be nominated for no more than two positions. Please use a separate form for each nomination). (Only one set of biographical details is required).
FULL NAME:
......................................................................................................
ADDRESS

......................................................................................................
(for correspondence)




......................................................................................................
TEL/EMAIL:

......................................................................................................
GENDER:

......................................................................................................
BRANCH:

......................................................................................................
GEOGRAPHICAL

LOCATION:

......................................................................................................
SERVICE

GROUP:

......................................................................................................
SIGNATURE OF NOMINEE:
...............................................................
DATE:  ....................

SIGNATURE OF BRANCH OFFICER: .......................................................
DATE:  ....................

PLEASE COMPLETE AND RETURN TO:

Eileen Dinning, Scottish Equalities’ Officer, UNISON, UNISON House, 14 West Campbell Street, Glasgow, G2 6RX

GOLD

	ELECTIONS - SCOTTISH BLACK MEMBERS COMMITTEE


NOMINATION FOR:

EDUCATION OFFICER 

(Individuals may be nominated for no more than two positions. Please use a separate form for each nomination). (Only one set of biographical details is required).
FULL NAME:
......................................................................................................
ADDRESS

......................................................................................................
(for correspondence)




......................................................................................................
TEL/EMAIL:

......................................................................................................
GENDER:

......................................................................................................
BRANCH:

......................................................................................................
GEOGRAPHICAL

LOCATION:

......................................................................................................
SERVICE

GROUP:

......................................................................................................
SIGNATURE OF NOMINEE:
...............................................................
DATE:  ....................

SIGNATURE OF BRANCH OFFICER: .......................................................
DATE:  ....................

PLEASE COMPLETE AND RETURN TO:

Eileen Dinning, Scottish Equalities’ Officer, UNISON, UNISON House, 14 West Campbell Street, Glasgow, G2 6RX

LILAC

	ELECTIONS - SCOTTISH BLACK MEMBERS COMMITTEE


NOMINATION FOR:

BUDGET OFFICER 

(Individuals may be nominated for no more than two positions. Please use a separate form for each nomination). (Only one set of biographical details is required).
FULL NAME:
......................................................................................................
ADDRESS

......................................................................................................
(for correspondence)




......................................................................................................
TEL/EMAIL:

......................................................................................................
GENDER:

......................................................................................................
BRANCH:

......................................................................................................
GEOGRAPHICAL

LOCATION:

......................................................................................................
SERVICE

GROUP:

......................................................................................................
SIGNATURE OF NOMINEE:
...............................................................
DATE:  ....................

SIGNATURE OF BRANCH OFFICER: .......................................................
DATE:  ....................

PLEASE COMPLETE AND RETURN TO:

Eileen Dinning, Scottish Equalities’ Officer, UNISON, UNISON House, 14 West Campbell Street, Glasgow, G2 6RX

BEIGE

	ELECTIONS - SCOTTISH BLACK MEMBERS COMMITTEE


NOMINATION FOR: 
NATIONAL BLACK MEMBERS COMMITTEE






SCOTTISH REPRESENTATIVE 

(Individuals may be nominated for no more than two positions. Please use a separate form for each nomination). (Only one set of biographical details is required).
FULL NAME:
......................................................................................................
ADDRESS

......................................................................................................
(for correspondence)




......................................................................................................
TEL/EMAIL:

......................................................................................................
GENDER:

......................................................................................................
BRANCH:

......................................................................................................
GEOGRAPHICAL

LOCATION:

......................................................................................................
SERVICE

GROUP:

......................................................................................................
SIGNATURE OF NOMINEE:
...............................................................
DATE:  ....................

SIGNATURE OF BRANCH OFFICER: .......................................................
DATE:  ....................

PLEASE COMPLETE AND RETURN TO:

Eileen Dinning, Scottish Equalities’ Officer, UNISON, UNISON House, 14 West Campbell Street, Glasgow, G2 6RX

YELLOW

BY NO LATER THAN MONDAY 3 NOVEMBER 2008
K:\Glasgow\Admin\Black Members\Conferences - AGMs\Scottish AGM Nov 07\Nominations for SBMC - Forms.doc

[image: image1.png]