
 

(Please make additional copies of this form as required) 
 

 

 

NOMINATION FORM  

County Board AGM  

7th  November 2024 

 

I, ____________________________ 

 

Of ________________________________ Scout Group wish to nominate 

 

___________________________________ for the position of  

 

County Secretary  ☐ 
 

(one form per nominee)  

 

Signed Nominator: _____________________________  

 

Dated: ______________________________ 

 

I wish to confirm the above nomination has been discussed with me and I agree 

to the nomination.  

 

Signature of Nominee: _________________________________________  

 

Nomination forms must be returned to County Secretary by email to 

cilldaracounty.secretary@gmail.com to arrive by 11.59 pm on Thursday 24th 

October 2024 

 

Any nomination form received after this date will not be considered 

All Nomination Forms must have signature of Nominee otherwise they are 

invalid 

 

mailto:cilldaracounty.secretary@gmail.com

