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Nomination and Eligibility Form for National Council Elections 

Form No.: CILT/NOM/2025/02B 

Affix one 
passport 
photograph 
here 

A. Candidate Information Detail 

Mr./Mrs./other Title: 

First Names …………………………………………….………………………. 

Last Names ……………………………………………………………………. 

Other Names ……………………………………………………………… 

Marital Status …………………………………………………… 

Date of Birth ………………………………………………………………. 

Telephone …………………………………………………………………….. 

Email………………………………………………………………………….. 

Grade of Membershi p: CMILT FCILT 

Membership No ……………………………………………………………………………. 

Branch …………………………………………………………………………………………… 

Occupation …………………………………………………………………………………… 

Current Job Title ………………………………………………………………………….. 

Contact Address …………………………………………………………………………… 

B. Office Contested …………………………………………………………………………… 

C .  C I L T  A c t i v i t i e s  

Attach Evidence of Subscription paid for the last 3 years……………………………………….………… 
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Declaration: 

I 

Position (s) held in CILT, if any

1. Position..............................  From……………………………… To …………………………………………… 

2. Position............................... From ........................ To ,................................

3. Position .............................. From ......................... To.................................

List all the CILT-organised International, National and Branch programme (s) you have

participated in the past three years 

……………………………………………………………………………………………………..………….. 

……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
(Please attach the following: Copies of Subscription payments, Copies of Branch dues payments, List of
verified tasks performed if you are a current branch or national officer (written confirmation by the branch
chair and president is required), evidence of programmes attended, summary of sector experience for mode
reps, CV, and action plan) 

 

Form No. CI LT/01B 

Signature ...............................................................................................

D. Branch Chairman 

Name ………………………………………………………………………………………………………… 

Signature …………………………………………………. Date …………………………………………………… 

Comments ……………………………………………………………………………………………………………… 

.........................................................................................................

information given on this nomination form are to the best of my knowledge, true and correct and if any is 

found to be false would lead to my disqualification from contesting for office in this election. 
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Email …………………………………………………………………………

Sponsor must attach evidence of payment of subscription for the last 3

years

First Name ……………………………………………………………

Last name ……………………………………………………………

Membership Grade ………………………………………………

Branch ……………………………………………………………….

Contact Address ………………………………………………………

Telephone No ………………………………………………………

Email …………………………………………………………………………

Sponsor must attach evidence of payment of subscription for the last 3 years

Sponsor 2

For official use only

…………………………………………………………………………
……………………………………………………………

First Name ……………………………………………………………

Last name ……………………………………………………………

Membership Grade ………………………………………………

Branch ……………………………………………………………….

Contact Address ………………………………………………………

Telephone No ………………………………………………………

Sponsor 1


