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MASCIP Committee Member Application

	Name:

	Organisation:
	Profession:

	email:
	Telephone:

	Proposing MASCIP member:

	Seconding MASCIP member:

	Reason for applying:

	Experience and current role within SCI:

	Areas of interest within SCI:

	
Commitment: I understand that the constitutional requirements of becoming a MASCIP committee member require a three year commitment with majority attendance at quarterly Committee meetings and the expectation of undertaking one of the MASCIP committee roles.


	Signed: 
	Date:



Election to the committee will take place at the AGM, at conference in November, by anonymous ballot.
If there are any queries please get in touch with the MASCIP secretary.
Please submit your completed application to the MASCIP secretary - mascipsecretary@gmail.com
The information in this form, except your email address and telephone number, will be shared with those attending the AGM for the purpose of the vote.
For further information, please consult the MASCIP constitution.
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