ISLAMIC MEDICAL ASSOCIATION OF UGANDA (IMAU) NOMINATION FORM 

	PERSONAL INFORMATION OF NOMINEE

	Surname:
	Given name: 

	Other name(s):                                                       Age              Sex

	E-mail: 
	Mobile phone:

	Specialty:
	Highest academic qualification: 

	Occupation title: 
	

	Position applied for:

	IMAU  Branch where nominee is a Member: 

	Nominator:

	Names:
	Mobile phone:

	Signature :
	IMAU Branch:

	Declaration: 
I _________________________________________ having applied for the position of ________________________________________ of IMAU, I declare that the information provided to the National Advisory Council and filled on this form is true.

	Applicant’s signature:
	Date: 

	Branch Secretariat verification:
	Branch name:

	Is the nominee a current member of your branch? (tick)
	Yes           No

	Is the nominator a current member of your branch?(tick)
	Yes           No  

	Branch Secretary names: 
	Signature: 
	Date:    
	Mobile:

	Branch Chairman names:
	Signature 
	Date:
	Mobile:

	IMAU National Executive Committee Secretariat

	Is the nominee a current member of IMAU? (tick)
	Yes       No

	Is the nominator a current member of IMAU?(tick)
	Yes       No

	Secretary General names: 
	Signature:
	Date:
	Mobile:

	President IMAU names:
	Signature:
	Date:
	Mobile:

	National Advisory Council Verification and Approval obtained (tick)
	Yes 
	 No 

	Date verified / Approved
	

	Advice/comment of  NAC: 

	Secretary NAC names:

	Signature:
	Date:
	STAMP



	Chairman NAC names: 
	

	Signature:
	Date:
	


Note: 
1. Attach two passport photos, Copy of your CV, Academic certificates and membership ID and receipt of subscription for current year.
2. To be completed in triplicate. 



Passport Photo. 








