IRBA NOMINATION

CANDIDATE INFORMATION FORM
	Nomination Position
	

	Nomination for (please tick)
	Investigating Committee
	

	
	Disciplinary Committee
	

	
	

	Candidate Information
	

	Full Name
	

	Gender

	

	Race

	

	Address 

	

	Telephone number
	

	E-mail address
	

	Nationality
	

	Language
	

	Professional designation
	

	Professional affiliations
	

	Prior IRBA involvement, if any
	

	Present occupation
	

	Do you have a criminal record?
	

	Has there been, or are there any pending disciplinary actions against you by any professional bodies, regulators or Directorate? If yes, please describe.
	

	Appointments/activities/experience in disciplinary investigations
	

	Why would you wish to be appointed in this position?
	

	What would be your objectives as a member of this committee?
	

	Explain how your skills, knowledge and experience are relevant to this position
	

	Will you be able to meet the time commitments for this committee?
	


� Required to ensure gender representivity on committee


� Required to ensure demographic representivity on committee
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