ISLAMIC MEDICAL ASSOCIATION OF UGANDA
NATIONAL ADVISORY COUNCIL
VERIFICATION AND APPROVAL FORM FOR MEMBERS OF THE BOARD OF TRUSTEES
AND DISCIPLINARY ARBITRATION, RECONCILIATION CONFLICT RESOLUTION
COMMITTEE (DARCREC)

Candidate’s name:

I. BASIC QUALIFICATIONS YES | NO | INADEQUATE
EVIDENCE

a Ordinary member of IMAU as evidenced by
membership card and annual subscription receipt for
the current year.

b Has the objectives and interests of IMAU at heart
through sustained, unwavering support, commitment,
selfless participation and contribution of time,
financial and technical resources to the associations
plans, programmes, projects and activities as
evidenced by the CV and the known background of the

candidate from various sources.

C Has a high level of credibility and reliability and
interpersonal connections with a sufficiently low level
of self-interest to be sufficiently trusted as a leader in
IMAU as evidenced by the CV and the known

background of the candidate from various sources.

d A respectable and good practicing Muslim who loves
Allah as evidenced by the CV and the known

background of the candidate from various sources.

e Free from offences under national and Sharia law as
evidenced by the known background of the candidate

from various sources.

I1. ADDITIONAL QUALIFICATIONS

f Holds at least a Bachelor’s degree in a Clinical
Discipline or its equivalent, recognized, and registered
for current practice with Uganda’s Health Professional
Councils for Clinical Disciplines as evidenced by the

CV and certificates.

g Has been in an IMAU Leadership position at National

level, branch level or in an IMAU project or institution




for at-least 4 years as evidenced by the CV.

h Is at least 40 years old as evidenced by the National

ID, Passport, birth certificate or driving permit.

I1l. DECISION OF NAC

i Verified and approved for selection / nomination to the
position of member of DARCREC

Advice for candidate:

NAC meeting held on DD MM YEAR
Chairman NAC
Name: Signature:

Secretary NAC
Name: Signature:




ISLAMIC MEDICAL ASSOCIATION OF UGANDA
NATIONAL ADVISORY COUNCIL
VERIFICATION AND APPROVAL FORM FOR IMAU PRESIDENT AND VICE PRESIDENT
Candidate’s name: Position nominated for

I. BASIC QUALIFICATIONS YES | NO | INADEQUATE
EVIDENCE

a Ordinary member of IMAU as evidenced by membership card and

annual subscription receipt for the current year

b Has the objectives and interests of IMAU at heart through sustained,
unwavering support, commitment, selfless participation and
contribution of time, financial and technical resources to the
associations plans, programmes, projects and activities as evidenced
by the CV and the known background of the candidate from various

sources.

c Has a high level of credibility and reliability and interpersonal
connections with a sufficiently low level of self-interest to be
sufficiently trusted as a leader in IMAU as evidenced by the CV and

the known background of the candidate from various sources.

d A respectable and good practicing Muslim who loves Allah as
evidenced by the CV and the known background of the candidate

from various sources.

e Free from offences under national and Sharia law as evidenced by the
CV and the known background of the candidate from various

sources.

I1. ADDITIONAL QUALIFICATIONS

f Holds a Master’s degree in a Clinical Discipline or its equivalent,
recognized, and registered for current practice as a specialist with
Uganda’s Health Professional Councils for Clinical Disciplines as

evidenced by the CV and certificates.

g Has been in an IMAU Leadership position at National level, branch
level or in an IMAU project or institution for at-least 7 years as
evidenced by the CV.

h Is at least 40 years old as evidenced by the National 1D, Passport,

birth certificate or driving permit.

I11. DECISION OF NAC

i Verified and approved for selection / nomination to the position of
IMAU Vice President.




j Verified and approved for selection / nomination to the position of
IMAU President.

Advice for candidate:

NAC meeting held on DD MM YEAR
Chairman NAC

Name: Signature:
Secretary NAC

Name: Signature:




ISLAMIC MEDICAL ASSOCIATION OF UGANDA
NATIONAL ADVISORY COUNCIL
VERIFICATION AND APPROVAL FORM FOR IMAU EXECUTIVE DIRECTOR

Candidate’s name:

I. BASIC QUALIFICATIONS YES | NO | INADEQUATE
EVIDENCE

a Ordinary member of IMAU as evidenced by
membership card and annual subscription receipt for

the current year

b Has the objectives and interests of IMAU at heart
through sustained, unwavering support, commitment,
selfless participation and contribution of time,
financial and technical resources to the associations
plans, programmes, projects and activities as
evidenced by the CV and the known background of

the candidate from various sources.

c Has a high level of credibility and reliability and
interpersonal connections with a sufficiently low
level of self-interest to be sufficiently trusted as a
leader in IMAU as evidenced by the CV and the
known background of the candidate from various

sources.

d A respectable and good practicing Muslim who loves
Allah as evidenced by the CV and the known

background of the candidate from various sources.

e Free from offences under national and Sharia law as
evidenced by the CV and the known background of

the candidate from various sources.

I1. ADDITIONAL QUALIFICATIONS

f Holds at least a Master’s degree in a Clinical
Discipline or its equivalent, recognized, and
registered for current practice as specialist with
Uganda’s Health Professional Councils for Clinical

Disciplines as evidenced by the CV and certificates.

g Has been in an IMAU Leadership position at
National level, branch level or in an IMAU project or

institution for at-least 10 years as evidenced by the




CV.

h Is at least 55 years old as evidenced by the National

ID, Passport, birth certificate or driving permit.

I1l. DECISION OF NAC

i Verified and approved for selection / nomination to
the position of IMAU Executive Director

Advice for candidate:

NAC meeting held on DD MM YEAR
Chairman NAC

Name: Signature:
Secretary NAC

Name: Signature:




ISLAMIC MEDICAL ASSOCIATION OF UGANDA
NATIONAL ADVISORY COUNCIL
VERIFICATION AND APPROVAL FORM FOR MEMBERS OF IMAU NEC

Candidate’s name: Position candidate nominated for
1. BASIC QUALIFICATIONS YES | NO | INADEQUATE
EVIDENCE

a Ordinary member of IMAU as evidenced by
membership card and annual subscription receipt for
the current year

b Has the objectives and interests of IMAU at heart
through sustained, unwavering support, commitment,
selfless participation and contribution of time,
financial and technical resources to the associations
plans, programmes, projects and activities as
evidenced by the CV and the known background of the

candidate from various sources.

c Has a high level of credibility and reliability and
interpersonal connections with a sufficiently low level
of self-interest to be sufficiently trusted as a leader in
IMAU as evidenced by the CV and the known

background of the candidate from various sources.

d A respectable and good practicing Muslim who loves
Allah as evidenced by the CV and the known

background of the candidate from various sources.

e Free from offences under national and Sharia law as
evidenced by the CV and the known background of the

candidate from various sources.

I1. ADDITIONAL QUALIFICATIONS

f Holds at least a Bachelor’s degree in a Clinical
Discipline or its equivalent, recognized, and registered
for current practice with Uganda’s Health Professional
Councils for Clinical Disciplines as evidenced by the

CV and certificates.

g Has been in an IMAU Leadership position at National

level, branch level or in an IMAU project or institution




for at-least 4 years as evidenced by the CV.

h Is at least 25 years old as evidenced by the National

ID, Passport, birth certificate or driving permit.

I1l. DECISION OF NAC

i Verified and approved for nomination to the position
of

Advice for candidate:

NAC meeting held on DD MM YEAR
Chairman NAC

Name: Signature:
Secretary NAC

Name: Signature:




ISLAMIC MEDICAL ASSOCIATION OF UGANDA
NATIONAL ADVISORY COUNCIL
VERIFICATION AND APPROVAL FORM FOR IMAU BRANCH EXECUTIVE
COMMITTEE

Candidate’s name: Position candidate nominated for_

I. BASIC QUALIFICATIONS YES | NO | INADEQUATE
EVIDENCE

a Ordinary member of IMAU as evidenced by membership card

and annual subscription receipt for the current year

b Has the objectives and interests of IMAU at heart through
sustained, unwavering support, commitment, selfless,
participation and contribution of time, financial and technical
resources to the associations plans, programmes, projects and
activities as evidenced by the CV and the known background

of the candidate from various sources.

c Has a high level of credibility and reliability and interpersonal
connections with a sufficiently low level of self-interest to be
sufficiently trusted as a leader in IMAU as evidenced by the
CV and the known background of the candidate from various

sources.

d A respectable and good practicing Muslim who loves Allah as
evidenced by the CV and the known background of the

candidate from various sources.

e Free from offences under national and Sharia law as evidenced
by the CV and the known background of the candidate from

various sources.

I1. ADDITIONAL QUALIFICATIONS

f Holds at least a Diploma in a Clinical Discipline or its
equivalent, recognized, and registered for current practice with
Uganda’s Health Professional Councils for Clinical

Disciplines as evidenced by the CV and certificates.

g Has been in a respectable leadership position anywhere for at

least 3 years as evidenced by the CV.

h Is at least 25 years old as evidenced by the National ID,

Passport, birth certificate or driving permit.




I1l. DECISION OF NAC

i Verified and approved for selection / nomination to the

position of

Advice for candidate:

NAC meeting held on DD MM YEAR
Chairman NAC

Name: Signature:
Secretary NAC

Name: Signature:




