
 

 

 

SEND Voices Wokingham 
Committee Member Nomination Form 

 

 

 

We hereby nominate: 
 
Name:…………………………………………….……………… 
 
For the position of:………………………………………………. 
 
Nominated by:………………………………….……..print name 
 
                      ………………………………..………..sign name 
 
Seconded by:…………..………………………..……print name 
 
                     ………………………………….………sign name 
 
Consent of candidate: 
 
I herby advise the Secretary of SEND Voices Wokingham of my 
consent to this nomination. 
 
Candidates Name:…………….…………… ……….print name 
 
                             ……………………………..…….sign name 
 
 
Date:……/……../……… 

 
 

 
 
 


