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Nomination form for Darlington LINk Core Group Member 
Please note you will need to get someone to propose and second you for election.  In the case of representatives of organisations, these people should be senior managers within your organisation.

1. Candidate details

	I wish to stand for election as a Core Group member of Darlington LINk

Name: ……………………………………………………………………………

Address:…………………………………………………………………………

 ……………………………………………………………………………………

Group…………..………………………………………………………………..

Contact telephone number: …………………………………………………

email address: …………………………………………………………………


2. Core Group Criteria

Darlington LINk is looking for Core Group members who are able to demonstrate knowledge/expertise or personal experience in the following areas.  Please tick the boxes for the specialist areas that you wish to represent on the Core Group and ensure you demonstrate your expertise/knowledge in this area within the candidate’s statement (section 3):

(……Older People  

(……People with learning disabilities


(……Carers



(……Children and young people

(……People with physical disabilities, sensory impairments and cancer

(……People with mental health problems



(……Minority communities including Black and Minority Ethnic (BME), (........Lesbian, Gay, Bisexual, Transgender (LGBT), Travellers, Faith groups
(........Other  

3. Candidate’s statement

	Please provide a short statement which explains why you would like to be considered for election to Darlington LINk Core Group  and how you meet the attached Role Description and Specification (maximum 200 words).




4. Proposer

	I confirm that the above person is qualified as per the Role Description and Specification to stand for election onto the Darlington LINk Core Group 
Name:………………………………Phone…………………………………….
Group/District:……………………………………………………………………

Position held:  ...…………………………………………………………………

Signature:…………………………………………. 

Date:………………………... 
You may be contacted for verification purposes


5. Seconder

	I confirm that the above person is qualified as per the Role Description and Specification to stand for election onto the Darlington LINk Core Group 
Name:………………………………Phone………………………………………
Group/District:……………………………………………………………………

Position held:  ...…………………………………………………………………

Signature:…………………………………………. 

Date:………………………...

You may be contacted for verification purposes


Please note that all Core Group members will be subject to a CRB      clearance check.
This form must be returned by 5th March 09
Post to: Darlington LINk, eVOLution, Church Row, Darlington, DL1 5QD.
email: info@darlingtonlink.co.uk 
Tel: 01325 380145  
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