

BANGLADESH ASSOCIATION FOR CHILD & ADOLESCENT MENTAL HEALTH
EXECUTIVE COUNCIL ELECTION 2020

NOMINATION FORM
 
I propose the following nominee for the office of President Elect/Secretary General /Treasurer/Joint Secretary General/ Academic Secretary/ Councilor (please delete as appropriate). 
 
Name of Nominee……………………………………………......................................................................
 
Name of Proposer…………………………………………..........................................................................
 
Signature of Proposer……………………………………….........................................................................
 
Life Fellow/Fellow ID of the Proposer…………………….…… Date …………………………………..
 



I second the above nomination:
 
Name of Seconder……………………………………………..................................................................... 

Signature of Seconder…………………………………................................................................................
 
Life Fellow/Fellow ID of the Seconder………………………… Date …………………………………



I accept the nomination for the office of President Elect/Secretary General/Treasurer/Joint Secretary General/ Academic Secretary/ Councilor (please delete as appropriate).
 
Signature …………………………………………………………………...................................................
 
Life Fellow/Fellow ID of the Candidate…………………….…… Date …………………………………
 
 
Nomination forms should be retuned on or before 20 October, 2020 to Election Commissioner at Room No: 206, Block A, 1st Floor, National Institute of Mental Health (NIMH), Dhaka-1207, Bangladesh 
