
Position Being Contested:

ZIFA ELECTIONS NOMINATION FORM
Enclosure 1: ZIFA Elections Nomination Form

First Name(s):

Surname(s):

Date of Birth:

Gender:

Current Position(s):



Name:

Surname:

Signature:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:
e.g. Mr/Mrs/Dr./Hon./Prof.

ZIFA Nominating Members



Name:

Surname:

Signature:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:
e.g. Mr/Mrs/Dr./Hon./Prof.

Name:

Surname:

Signature:
e.g. Mr/Mrs/Dr./Hon./Prof.

ZIFA Nominating Members



No Yes

Enclosure 2: ZIFA Executive Committee Eligibility Questionnaire







Enclosure 3: Election Fees

Category

REGIONS (Women/Men) President/Chairperson

Vice

Board Members

$100

$100

$100

$850

$750

$250

PROVINCES Chairperson

Vice

Board Members

$100

$100

$100

$700

$500

$250

BEACH FOOTBALL Chairperson

Vice

Other Executive Members

$100

$100

$100

$700

$500

$250

FUTSAL Chairperson

Vice

Other Executive Members

$100

$100

$100

$700

$500

$250

AREA ZONES Chairperson

Vice

Other Executive Members

$100

$100

$100

$500

$300

$100

NAPH/NASH/ Tertiary Chairperson

Vice

Board Members

$100

$100

$100

$700

$500

$250

Position
Election

Fee
Nomination

Form Fee


