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COMMITTEE NOMINATION FORM 2024
‘Officer’

NAME: 
COMPANY: 
TEL: 
Email: 
I am committed to the Aims and Objectives of the APL and meet all the criteria of APL membership. I will abide by the HTA’s code of conduct in regards to creating an inclusive atmosphere, respecting differences such as age, gender, ethnicity, religion, or disability. I have read and understood the APL Committee Terms of Reference and agree to follow them.
I would be interested in becoming / continuing as an officer of the APL Committee because:
Particular skills I could bring to the committee:
NAME: 

COMPANY:
SIGNATURE:
DATE:
To be filled in by Secretary, continuing officers may propose themselves.
PROPOSED BY:
NAME: 
COMPANY:
Date:
SECONDED BY:

NAME: 
COMPANY: 
Date:
Note: Expenses incurred by committee members will be reimbursed.  Standard Rail Fares only apply. Receipts will be required.
