Nomination Form

Amateur Boxing Scotland LTD

Operational Teams — District Representative
Nomination Form

1 PERSONAL

Surname

Address:

Post Code

e-mail address:

Local Club
District

Proposer : (must be the relevant District

Secretary)

Signature:

District:

Full Name:

Address:

Post Code

| the candidate named above hereby CONFIRM
that | agree to be considered for inclusion to the;

A Performance and Events team

A Coaching and R&J team
(please highlight the operational team you wish to
be considered for)
The Proposer above and | confirm my willingness
to serve if duly elected.

Signature of Candidate:

Date:




2

RELEVANT EXPERIENCE

Please detail your relevant experience

3

PERSONAL STATEMENT

Please outline below why you would like to serve.




