
 
NOMINATION FORM: MACE BOARD MEMBER 

NOMINATOR 
NAME  
SURNAME  
INSTITUTION  
JOB TITLE / POSITION  
EMAIL  
CONTACT NUMBER (LAND LINE)  
CONTACT NUMBER (MOBILE)  
DATE  
SIGNED BY NOMINATOR 
 

 

NOMINEE 
NAME  
SURNAME  
INSTITUTION  
JOB TITLE / POSITION  
EMAIL  
CONTACT NUMBER (LAND LINE)  
CONTACT NUMBER (MOBILE)  
POSITION NOMINATED FOR (tick appropriate box) Chair  Vice-

Chair 
 Secretary  

NOMINATION ACCEPTED  DECLINED  
DATE  
SIGNED BY NOMINEE 
 

 

*By accepting the nomination, the nominee undertakes to obtain the approval of their applicable Line Manager 
(Director / Executive Director / Senior Director). This is because there are certain resource implications on the 
institution and incumbent, which include: Attending four board meetings and other ad hoc meetings at the cost of 
the institution, arranging two regional workshops, making phone calls, internet usage and phone calls on 
own/institutional cost.  MACE cannot reimburse any said expenses. 
 

LINE MANAGEMENT APPROVAL 
NAME  
SURNAME  
INSTITUTION  
JOB TITLE / POSITION  
EMAIL  
CONTACT NUMBER (LAND LINE)  
CONTACT NUMBER (MOBILE)  
APPROVAL GRANTED  DENIED  
DATE  
SIGNED BY LINE MANAGER 
(Director / Executive Director / Senior Director)  
 

 

*By approving the nomination, the Line Manager (Director / Executive Director / Senior Director) is aware that 
there are certain resource implications on the institution and incumbent, which include: Attending four board 
meetings and other ad hoc meetings at the cost of the institution, arranging two regional workshops, making 
phone calls, internet usage and phone calls on own/institutional cost.  MACE cannot reimburse any said 
expenses. 


