Member Nomination form ci/ Representative Council member

Please complete in black ink or type. Representative category:

An electronic version is available if required. for which applying (delete as applicable)

Part 1: Personal details Student  Cert ClI Dip ClI ACll FCll
Surname Title

First name(s)
Permanent identity number (CII PIN) Date of birth

Address for correspondence

Tel Fax
e-mail
Cll qualifications

Qualifications—academic and professional (other than ClI)

Local institute

Local institute and ClI posts held (with dates)

Relevant work/industry experience

(continue on separate sheet if necessary)
For Cll use only

Election to Effective from (month/year)

Representative Council /






Part 3 — Personal profile: guidelines for nominees
NB: All candidates for nomination must hold the category of Membership for which they will act as representative.

Key Performance Criteria
e Have available the administrative support to facilitate regular personal communication.

’

e An ability to travel to and attend at least two all-day meetings per year in London and the CllI officers
conference.

e An ability to weigh issues under debate, evaluate them and deliver a balanced judgment.

Personal Qualities
e Beagood listener.

* Beagood communicator.
¢ Have a willingness/ability to invest a high number of voluntary ‘man hours’.
e Display a balanced and commercial attitude.

® Possess commitment to corporate decision making.



Part 4: Declarations
Declaration by nominee

| hereby confirm that:
a) | wish to stand for election as a member of the Cll Representative Council;

b) I understand the requirements set out in Part 3, ‘Personal profile: guidelines for nominees’ of this
nomination form.

¢) |hold the Cll status/qualification for the category for which | am applying for election.

Signed Date

Full Name CII PIN

(Any nominee, who has difficulty in obtaining a proposer or seconder, is encouraged to attend and
participate in their local insurance institute and/or the regional meetings of the PFS.)

NB - Proposers and seconders must be Senior Members of the Institute.
A Senior Member is any holder of the Cert Cll, Dip Cll, ACII or FCII or their PFS equivalents or other
member who pays the prescribed fees and subscriptions and, being over 25 years of age, the local
institute elects as a Senior Member.

20 Aldermanbury, London EC2V 7HY

Tel: +44 (0)20 7417 3592 © Fax: +44 (0)20 7417 4460
e-mail: corp.gov@cii.co.uk



