
THE EUROPEAN SOCIETY OF GASTROENTEROLOGY AND ENDOSCOPY NURSES AND ASSOCIATES (E.S.G.E.N.A.)

NOMINATION FORM

GOVERNING BOARD

Please complete in BLOCK LETTERS

NAME OF PERSON PROPOSED FOR BOARD
SURNAME
(FAMILY NAME)

FIRST NAMES

ADDRESS
DEPARTMENT



HOSPITAL

......................................................................................................................... 

STREET

......................................................................................................................... 

POSTCODE




CITY

......................................................................................................................... 

COUNTRY

......................................................................................................................... 

TELEPHONE




E-MAIL

ABOUT YOURSELF
POSITION (JOB TITLE)
......................................................................................................................... 

QUALIFICATIONS
......................................................................................................................... 

NUMBER OF YEARS WORKED IN
GASTROENTEROLOGY


and/or 

ENDOSCOPY



DECLARATION: I am a member of ESGENA and am able to communicate in English.

 I agree to stand as candidate for the Governing Board. I agree that my CV will be published in the restricted membership area of the ESGENA website

_________________________________________________________________________

SIGNATURE OF CANDIDATE

DATE

NAME OF PERSON PROPOSING
SURNAME
(FAMILY NAME)

FIRST NAMES

......................................................................................................................... 

ADDRESS
DEPARTMENT



HOSPITAL

......................................................................................................................... 

STREET

......................................................................................................................... 

POSTCODE




CITY



COUNTRY 

......................................................................................................................... 

TELEPHONE




E-MAIL

......................................................................................................................... 

DECLARATION: I am a member of ESGENA and propose the candidate named overleaf.
SIGNATURE OF PROPOSER

DATE

NAME OF PERSON SECONDING
SURNAME
(FAMILY NAME)

FIRST NAMES

......................................................................................................................... 

ADDRESS
DEPARTMENT



HOSPITAL

......................................................................................................................... 

STREET

......................................................................................................................... 

POSTCODE




CITY



COUNTRY 

......................................................................................................................... 

TELEPHONE




E-MAIL 

......................................................................................................................... 

DECLARATION: I am a member of ESGENA and second the proposal of the candidate named overleaf.

SIGNATURE OF SECONDER



DATE

THE EUROPEAN SOCIETY OF GASTROENTEROLOGY AND ENDOSCOPY NURSES AND ASSOCIATES (E.S.G.E.N.A.)

CANDIDATE`S CURRICULUM VITAE

	Name

Address(business) including Country

	Picture 

	Qualifications


	Position in Hospital



	Position in National Society


	Reason for Candidature



	Date and Signature




