
NOMINATION FORM 
FOR ELECTION TO COT Specialist Section 

Children Young People and Families 
National Executive Committee 

Term of Office starting 17th November 2008 
 
Committee Position……………………………………………………………………. 
Nominee 
 
Name…………………………………………………………………………………… 
 
Address……………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………. 
 
Telephone Number……………………………………………………………………….. 
 
E mail address……………………………………………………………………………. 
 
Signature of Nominee ………………………..Membership Number………………  
 
Proposer 
Name ……………………………………………………………………… 
 
Membership Number …………………………………………………………………… 
Seconder 
 
Name of Seconder  ……………………………………………………………………… 
 
Membership Number ……………………………………………………………………. 
…………………………………………………………………… 
 
Membership Number …………………………………………………………………….. 

 
Date: ……………………………………………………………………………………… 
 
Please return the form to  
Chairperson COT Specialist Section 
Children Young People and Families 
c/o Specialist Section Administrator 
College of Occupational Therapists 
106 -114 Borough High Street 
Southwark 
London SE1 1LB 
 
OR electronically to  
Louise.nicholl@awp.nhs.uk  (We will accept an email sent from your email account as a signature) 
 
 

 

mailto:Louise.nicholl@awp.nhs.uk

