Cork Health & Local Cork Health & Local Government Branch

C/o Férsa Offices
Government Branch Fr. Matthew Quay

2019 Nomination Form Cork

I URSA E-mail: secretary.impactcork@gmail.com

| agree to be nominated for the position of (please tick the box next to the position you wish to be
nominated for):

Chair e Each of the Officer’s roles carries with it
Secretary duties and responsibilities that are unique to
Treasurer that particular office.

Membership Officer ¢ Only those eligible and with the required

— . skillset should be nominated to these

Training Officer positions.

Health & Safety Officer e If you agree to be nominated to one of the

City County Health Officer’s roles you hereby give your
undertaking that you have read and
understand the roles, duties and
. : responsibilities of the office.

Vice-Chair e You further undertake that you have the
skills required to fulfil those duties as
outlined.

Ordinary e You agree to undertake all of the duties as

Member described.

BEC e Should it transpire otherwise then you

DEC Health Local Govt ;Qgirtsetsr;%wr?t the BEC may request that

e Alist of the roles and duties ascribed to
each officer position is available upon

SOC request from the Secretary by email:
secretary.impactcork@gmail.com

NOMINEE (must be a member in benefit):
Print Name: Job Title:

Place of employment:

Signed: Date:

PROPOSED BY (must be a member in benefit):
Print Name: Job Title:

Place of employment:

Signed: Date:

SECONDED BY (must be a member in benefit):
Print Name: Job Title:

Place of employment:

Signed: Date:

NB: Only Members in benefit are eligible for election

NB: Only original forms received by the deadline will be considered
NB: Original Forms must be returned by post to Mr. Michael Murphy,
Returning Officer, C/o Férsa Offices, Fr. Matthew Quay, Cork

by 12pm Monday 7" January 2019.




