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IAPO Governing Board

Nomination Form 2017

Please complete this Nomination Form and return to IAPO by post or email to dani@iapo.org.uk. The deadline for IAPO to receive nominations is Thursday 12 October 2017. Information about the candidates will be provided to all IAPO Members in the Governing Board Nominations Booklet along with a summary matrix which will outline skills, experience, disease area and country information of the nominees. Please note that each section has a word limit and that, to be fair to all nominees, any text over this word count will NOT be included in the nominations booklet.  
Your name:



:
Your position:



:
Your member organization:

:
Your email address:


:
About you
	Please write a short biography or CV here (maximum 100 words), including information about your experience with patients’ organizations and other health-related institutions (such as on boards or committees at the international, regional or national level).




Requirements and commitments of Governing Board members 

(please tick to show you meet these requirements and accept these commitments)
 FORMCHECKBOX 
   
Ability to use English as a working language, both verbal and written.
 FORMCHECKBOX 
   
To attend two face-to-face meetings of the Governing Board per year (expenses reimbursed).
IAPO’s travel policy is that it will cover the cost of economy travel (by air, train or other methods) for board members. IAPO aims to meet the needs of those with medical conditions which require specific travel needs and support on request. Please ask for further details.

 FORMCHECKBOX 
   
To be available for conference calls, telephone and email communications between these meetings, both with other Governing Board Members and with IAPO staff as necessary.

 FORMCHECKBOX 
   
To be prepared to commit a minimum of two hours (on average) per week to IAPO.
 FORMCHECKBOX 
   
To ensure that your organization is in good standing and its membership fees are up to date.

Please note that, under English and Welsh law, some people are disqualified by law from acting as trustees. You cannot be a trustee if you: have an unspent conviction for an offence involving dishonesty or deception; are currently declared bankrupt, subject to bankruptcy restrictions or an interim order have an individual voluntary arrangement to pay off debts with creditors; are disqualified from being a company director or have previously been removed as a trustee by either the Charity Commission or the high court due to misconduct or mismanagement 
Please answer the questions below
(please keep your answers to no more than 100 words per question)
1. What particular skills or expertise could you bring to IAPO’s Governing Board?
(please tick all that apply)
 FORMCHECKBOX 
   Advocacy and policy, such as expertise on particular policy issues of relevance to patients or of a particular policy-related organization (e.g. WHO, PAHO, EU and UN etc)

 FORMCHECKBOX 
   Communications, such as strategy, media, identity, communicating key messages
 FORMCHECKBOX 
   Financial, such as accountancy, strategy, financial planning or management

 FORMCHECKBOX 
   Fundraising, such as corporate and foundation fundraising
 FORMCHECKBOX 
   Legal skills

 FORMCHECKBOX 
   Membership strategy on a national, regional and international level
 FORMCHECKBOX 

Organizational development and strategic planning

 FORMCHECKBOX 

Public speaking

	Please use this space to give details of particular skills you would like to bring to IAPO’s Governing Board and how these can contribute to IAPO carrying out its mission today and into the future (maximum 100 words). You may want to include examples of previous experiences or achievements in these areas.  


2. What do you see as the opportunities for IAPO’s role promoting patient-centred healthcare in the next 5 years?
	


3. Please detail involvement that you have had with IAPO to date 

	Please use this space to provide further details regarding your involvement with IAPO to date. Examples may include serving on a Committee, presenting on behalf of IAPO at events, attending IAPO events or responding to surveys and consultations. Be as specific as possible including activities, dates and outcomes of your involvement. (maximum 150 words)


Your nomination

I confirm that the governing body of my organization has approved my nomination as a candidate to IAPO’s Governing Board. I have read and am committed to the vision and mission of IAPO and agree to uphold IAPO’s policies if I am elected to the Governing Board.

________________________________________                                   ________________________

Signature                                                                                              Date
1

