SCHEDULE 5
ISIPATHANA COLLEGE OLD BOYS’ ASSOCIATION
Specimen of
Nomination Form for Committee Members
as per Clause 8.5.1. of the OBA Constitution

1. A Nominee shall submit one nomination form only, either as an Office Bearer or as a
Committee Member.

2. Age will be considered as at 31st December of the year in which the AGM is to be held.
To :-

Joint Secretaries
Isipathana College OBA
Isipathana College
Colombo 05

We wish to nominate the ICOBA Member, whose particulars are given below as a Committee member of
the Isipathana College Old Boys’ Association.

1. Name of the Nominee (under line surname/last name):

- Details of Nommee ............................................................................................................................................
2.1 Life Membership NO of NOMINEE: .....coce ittt sttt

2.2 Date of Enrollment:

2.3 NICNO: ettt (Copy of NIC to be attached)

2.4 Age Category applied for:

Please tick ( x ) inside the box of the appropriate category

Age Range (Years)

20 or above and below 35

35 or above and below 50

50 or above and below 65

65 or above




2.5 NOMINEE S POSTAl AGAIESS: vttt ettt ettt vt s st eb e sae b e et e sbesebaenseesae senbens

2.6 Contact Details:
Telephone NO: HOME .....coeevevieereceeece e MODbile: o
| =TI Lo o [T SRR

| do hereby confirm that | am a member of the Isipathana College Old Boys’ Association and have
consented to being nominated as a Committee member of the Association and documents
submitted herewith are true and correct to the best of my knowledge. | am fully aware that my
nomination shall be rejected if details submitted are found to be false.

2.7 Signature of the Candidate being NOMINAted: .......ccovcii e e

3.To be completed by the proposer of the Nominee:

Proposed by:
K I A\ T2 4 T UR TSN
3.2 Contact Details:
Mobile NO ......oovveeeecerrne. [ 0 =11 S

3.5 Signature of Proposing Member Date: .ccvvvereeeeere e,
1. To be completed by the seconder of the Nominee:

Seconded by:
g R V=T o 1= USSR
4.2 Contact Details:
Mobile NO ......covevueeereierenee, EMail: oo

4.5 Signature of Seconding Member Date: oo



