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                                         NATIONAL KIDNEY FEDERATION 

                                            ANNUAL GENERAL MEETING 
         14th March 2026 

            Nomination form for NKF Executive Committee 

 
I wish to propose the following person (nominee). I understand that all nominations must have the 
consent of the nominee and be both proposed and seconded. The nominee, proposer and seconder 

must all sign. 
The proposer must be a member of the KPA, if the nominee is not a member of a KPA the current NKF 
Executive Committee, must propose. 

 

Nominees Name (please print)   

Signed by Nominee  

  

Proposer Name (please print)  

Proposer signature  

  

Seconders Name (please 
print)  

 

Seconders signature   

 
Position nominated for (please circle): 

Chairman (must have served on the NKF Committee for one 
year)  

Vice Chairman 

Treasurer  

Secretary 

Executive Committee member 

 

 
 A person may stand just for election to the Executive Committee. 

 A person wishing to stand for election to an officer position may only stand for election to 
ONE of the four officer positions; however, a person may stand for election to an officer 

position and the Executive Committee.  

 No nomination will be valid unless NKF is in possession of the Nominees signature, the 
proposer’s signature and the seconders signature. 

 A person who is elected onto the Executive Committee will have to provide a copy of their 
identity and register themselves with Companies House. 

 
PLEASE COMPLETE THE CONTACT DETAILS OVERLEAF BEFORE SUBMITTING THIS 

PAPER 
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I confirm that the nominee(s) shown overleaf have signified their willingness to allow their name to 
go forward for election.  I have handed to them the Charity Trustee Eligibility form (or photocopy of 
it) and have impressed upon them that unless this form is completed and returned to the NKF they 

cannot take office if elected. 
 
I enclose a brief reference supporting their candidature(s). 

 
Full Name (Proposer) ____________________________________________ 
 

Signed (proposer)______________________________________   
Date_________________________ 
 

Address 
____________________________________________________________________________ 
 

______________________________________________________________________________
_____ 
 

Postcode ___________________________      
 
Telephone ________________________________    

Email___________________________________ 
 
KPA (if applicable)__________________________ 

 
NKF WILL BE CONTACTING ALL PROPOSERS 

INCOMPLETE FORMS WILL NOT BE ACCEPTED 

PLEASE ENSURE CONTACT DETAILS ARE FULLY COMPLETED TO REACH NKF NO 
LATER THAN 30th January 2026 

PLEASE RETURN THE FORM VIA EMAIL TO donna@kidney.org.uk 

 
 

NB 

Please ensure that all entries on this form are readable and accurate, in particular the 
names of the Nominees (Candidates).  Also ensure that the candidates provide the NKF 
with full contact details. 


