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Please complete all sections of this form on both pages.  Failure to complete sections indicated by an asterisk (*) could invalidate your nomination form.  Please read the enclosed guidance notes before completing this nomination form, they contain important information and will assist you.
PLEASE USE BLOCK CAPITALS


This Trust is particularly committed to all aspects of the community and would welcome and support nominees from all backgrounds.


PERSONAL STATEMENT

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
            Total number of words used (Maximum 150) ......................





PUBLIC NOMINATION FORM


ELECTION TO THE COUNCIL OF GOVERNORS 20xx








I, the above named candidate, consent to my nomination and agree to stand for election. I confirm that, to the best of my knowledge, the information provided on (or with) this form is accurate. I also agree to abide by the Royal Devon and Exeter NHS Foundation Trust’s Governors’ Code of Conduct contained in the guidance notes and the NHS Core Principles.


I declare that I am resident at the address given and that to the best of my knowledge I am eligible to stand for election to the Council of Governors for the seat named overleaf. I declare that I am not debarred from standing by any of the provisions detailed in Section 1 of the guidance notes and the Exclusion and Disqualification Criteria also detailed in the guidance notes supplied with this nomination paper. I understand if any declaration on this form is later found to be false I will, if elected, lose my seat on the Council of Governors and may have my membership withdrawn.


                  Signature: ................................................................................... Date: ............................................








Are you a member of a political party?		If yes, please list………………………………





Do you have any financial interest in the Trust?	If yes, please list………………………………





If you have no such interests please state ‘none’ here	………………………………………………….





Such interests will not prevent you from standing, but the information will be circulated to voters as part of your election statement.








Full Name..................................................................................Title (e.g. Mr, Ms, Dr).................................


Address for Correspondence ......................................................................................................................


.................................................................................................   Post Code................................................


Contact Telephone Number ....................................................   Date of Birth ............................................


Contact email address..............................................................





I wish to stand as a Governor in the following constituency of which I am a member: Please tick one box below				


Exeter and South Devon�
�
�
East Devon, Dorset and Somerset�
�
�
Mid North West Devon and Cornwall�
�
�






PLEASE NOTE: Address and telephone information is for the sole use of Electoral Reform Services Limited and the Royal Devon and Exeter NHS Foundation Trust so they can contact you about your nomination form and hold your details. This information will remain confidential unless the Trust is required to release it by law.





           			








PLEASE NOTE: Address and telephone information is for the sole use of the Returning Officer, the Association of Electoral Administrators Ltd and the Royal Devon and Exeter NHS Foundation Trust so they can contact you about your nomination form and hold your details. This information will remain confidential.








SECTION ONE: CANDIDATE’S DETAILS* 


(to be completed by the candidate)








DECLARATION OF INTERESTS* (to be completed by the candidate)





SECTION TWO: SUPPORTERS’ DETAILS* (to be completed by two supporters)


Please note: each supporter may only support one candidate.  


If you have already supported one candidate you are not eligible to complete this section. Supporters must be members of the same constituency and class as the candidate (see below and guidance notes)























1)	Full Name:	……………………………………………………  Signature: ………………………………………………





	Address: 	……………………………………………………  Constituency:………………………………….………. 





2) 	Full Name:	……………………………………………………  Signature: ………………………………………………





Address: ..………………………………………………   Constituency:……..………………………………..





ARE YOU A MEMBER OF THE ROYAL DEVON AND EXETER NHS FOUNDATION TRUST? 





In order to be able to support the candidate on Page 1, you, the supporters, must be members of the Trust. 


You must also be in the same constituency as the candidate.


If you are not then this candidate’s nomination form will not be valid.


How to sign up:- If you wish to sign up to become a member of the Trust please tick and sign below





Supporter 1 				Signed:..............................................................





Supporter 2 				Signed:..............................................................





Remember, if you do not wish to become a member, you are not eligible to support the candidate.









































ELECTION STATEMENT


Please set out your reasons for wanting to be elected, your experience, interests and skills. 


You may write up to 150 words. 


Please refer to the statement preparation instructions in the guidance notes provided before completing your statement. 


If you are able to, please email your statement to the Returning Officer at � HYPERLINK "mailto:customer.services@aea-elections.co.uk" ��xxxxxxxxxxxxxxxxxxxx� .








DECLARATION*









