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CHAIRMAN NOMINATION FORM

Candidates should complete the nomination form by 15 November 2019 and send
it to NALC at nalccommittees@nalc.gov.uk.

The chairman is the national spokesperson for the sector in dealings with the
media. The chairman also works to secure NALC's strategic objectives through
meeting ministers, senior representatives from the LGA and other national
organisations, and lobbying the main political parties. They sit on relevant national
committees, bodies and working parties. They will chair the Management Board
and the National Assembly to secure broad based support for and engagement
with NALC's activities. They will also on the Policy Committee. The chairman
liaises with major sponsors and will regularly speak/attend at national and county
association events. The chairman is responsible for day-to-day oversight of the
chief executive. This is a high profile, high pressure position requiring a significant
time commitment (40 days per year) including weekends and evenings, and
receives remuneration of £2,750 per annum.

Title

First name

Surname

Home address

Contact number

Email address

County association

Council name

Precept

Electorate
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Explain why you are standing for this position (250 words max)

Please outline three key achievements, skills or experiences that are relevant

to the position applied for (250 words max each)
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Set out your vision for NALC and how it can improve the service(s) it provides

to members ((250 words max)

Declaration

| declare that to the best of my knowledge the information given on this form is
correct and can be copied and distributed to other NALC members.

Signature

Date

© NALC 2019
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