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CHARTERED INSTITUTE OF BANKERS, GHANA

NOMINATION FORM

NAME OF CANDIDATE: ...ttt ssss s s ass s s s ann s s s s n s snnns
ORGANISATION: .....ooiiirrrrrr s MEMBERSHIP NO...............
ADDRESS: ...t
] | TELEPHONE NO. ...,

POSITION BEING APPLIED: D PRESIDENT DVICE PRESIDENT DCOUNCIL MEMBER

(Please indicate by ticking the position)

SIGNATURE: ...ttt DATE: ...

1. ENDORSED BY: ...t ssss s s s s ssne s

SIGNATURE: ..o DATE: ...,
2. ENDORSED BY: ...coiiiiieirrrriinssrss s nssss s sssss s s sssss s s s s sssssns s s
MEMBERSHIP NO. ...t sass s s s ssssans
SIGNATURE.......ccsiterrrrrrnsnesssse e s sssase s DATE: ...

NOTE: This form should be endorsed by two members in Good-Standing, of which
at least one must be a Fellow.

Kindly scan and forward this Form with a copy of your updated Curriculum
Vitae (CV) and one passport picture through nominations@cibgh.org OR
Delivery by hand to:

The Chief Executive Officer
Chartered Institute of Bankers, Ghana
East Legon, Okponglo, Trinity Avenue
GPS -144-0150


mailto:nominations@cibgh.org

