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Nomination form for HKCNHCM Council Member Election 

Part I: Proposer 

I wish to nominate ____________________________to stand for the election of the Council Member of the 

HK College of Nursing and Health Care Management for year 2020-2022.  

Here, I ______________________________, declare I am an active Fellow Member of the HK College of 

Nursing and Health Care Management, who is eligible to nominate any candidates standing for the election 

of the HK College of Nursing and Health Care Management for year 2020-2022. 
 

Part II: Seconder 

I, ______________________________, second the proposer, ___________________________, proposing to 

nominate the candidate, _______________________________, who wish to stand the election of the Council 

Member of the HK College of Nursing and Health Care Management for year 2020-2022. 

Here, I ______________________________, declare I am an active Fellow Member of the HK College of 

Nursing and Health Care Management, who is eligible to nominate any candidates standing for the election 

of the HK College of Nursing and Health Care Management for year 2020-2022. 

 

Part III: Nominee/Candidate 

I, ____________________________, declare my willingness to stand for the election of the Council Member 

of the HK College of Nursing and Health Care Management for year 2020-2022. 

Here, I ______________________________, declare I am an active Fellow Member of the HK College of 

Nursing and Health Care Management, who is eligible to nominate any candidates standing for the election 

of the HK College of Nursing and Health Care Management for year 2020-2022. 

A biographical profile and a written statement of consent of the proposed nominee are attached hereto. 

Here with, 

 Nominee  Proposer  Seconder 

Signature: 
     

Name:      

Fellowship No.      

Job & Title:      

Date:      

 


