
Position Being Contested:

Name of Affiliate:

ZIFA ELECTIONS NOMINATION FORM
Enclosure 1: ZIFA Elections Nomination Form

First Name(s):

Surname(s):

Date of Birth:

Gender:

Nationality/Nationalities:

Current Position(s):

Email Address:

Mobile Phone number:



Name:

Surname:

Signature:

Title of Representative of Nominating ZIFA Member:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:

Title of Representative of Nominating ZIFA Member:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:

Title of Representative of Nominating ZIFA Member:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:

Title of Representative of Nominating ZIFA Member:
e.g. Mr/Mrs/Dr./Hon./Prof.

ZIFA Nominating Members



Name:

Surname:

Signature:

Title of Representative of Nominating ZIFA Member:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:

Title of Representative of Nominating ZIFA Member:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:

Title of Representative of Nominating ZIFA Member:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:

Title of Representative of Nominating ZIFA Member:
e.g. Mr/Mrs/Dr./Hon./Prof.

ZIFA Nominating Members



No Yes

If yes, please specify:

Have you been previously convicted by a final decision of any intentional indictable offence or of
any offence corresponding to a violation of teh rules of conduct set out in the ZIFA Code of Ethics?

Enclosure 2: ZIFA Executive Committee Eligibility Questionnaire






