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NOMINATION FORM TO BE A BOARD MEMBER OF
GOLDFIELDS REHABILITATION SERVICES INC.
I, _______________________ ___________________________
(Insert name)

Of __________________________________________________________________
(Insert address)
____________________________________________________
 (Insert Email and Mobile Phone Number)

Brief description of Qualification:
___________________________________________________________________________
___________________________________________________________________________
Reason for Application:  
__________________________________________________________________________
________________________________________________________________
Would like to apply to be a Board Member of Goldfields Rehabilitation Services Inc

Signature: ..............................................                   	Date: ..............................
                        (Of applying member)
Received by...........................................		Date....................................

Approved:                           Yes/ No
Signed by: .............................................
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