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Nomination form for Directors on ECDP’s Management Board

Introduction

ECDP’s AGM for 2008/09 will be held on Thursday 1 October 2009. At that AGM, up to six Directors/Trustees will be elected by ECDP members. The purpose of this nomination form is therefore to seek nominations for up to six elected Directors/Trustees.

There is currently no formal role description or person specification for Directors/Trustees of ECDP. Your nomination should therefore include details of how you can support ECDP to achieve its vision of improving the everyday lives of disabled people in Essex and beyond.

Please note: only full members of ECDP can be nominated to fulfil the role of Director/Trustee. For associate and affiliate members, this nomination form and process is for information only.

Further copies of this nomination form can be found on our website: www.ecdp.org.uk. The nomination pack is available in alternative formats. If you require this nomination pack in an alternative format, please contact Carol Slade on 01245 214010 / 01245 392300 or agm@ecdp.org.uk. 
When and where to send your form

Nominees are asked to send in their completed application form (including details of your proposer, who must be a full member of ECDP), election address, confirmation of eligibility and equality monitoring information to ECDP’s Company Secretary, Carol Slade, using any of the following details:
P:
Carol Slade

Essex Coalition of Disabled people

Ivan Peck House

1 Russell Way

Chelmsford

Essex

CM1 3AA

E:
cslade@ecdp.org.uk
F:
01245 392329

The closing date for nominations is 5pm on Tuesday 25 August 2009.

What happens when you have received my nomination form?
After the closing date for nominations, we will issue the official notice for the AGM. This notice will include copies of all election addresses received, in order to assist ECDP members in deciding who to vote for. 

In the event that fewer nominations are received than there are places available, we will still publish the election addresses in the AGM notice but no formal ballot will be held. If more nominations are received than there are places available, a formal ballot will be held at the AGM itself.
For the position of Director/Trustee, nominees will not be required to address the AGM.

Who do I call if I have any questions?
If you have any questions regarding the nomination form, or would like to discuss this before submitting a nomination form, please contact Carol Slade on 01245 214010 or agm@ecdp.org.uk.
We look forward to receiving your nominations

Yours faithfully,

Carol Slade
Carol Slade
Company Secretary, ECDP

Enclosed:
Nomination form, election address and confirmation of eligibility



Equality monitoring information

Nomination form and election address for ECDP’s Management Board
Note: the closing date for nominations is 5pm on Tuesday 25 August 2009.

Further copies of this nomination form can be found on our website: www.ecdp.org.uk.

Please note: there is currently no formal role description or person specification for Directors of ECDP. Your nomination should therefore include details of how you can support ECDP to achieve its vision of improving the everyday lives of disabled people in Essex and beyond.

PART 1 – Your contact details

1. Your details

Name:

Address:

Telephone number:

Email address:

2. Your proposer

Name:

Address:

Telephone number:

Email address:

PART 2 – Your biography

1. Relevant employment and voluntary activity

2. Other Trusteeships / Directorships

3. Any relevant additional information

PART 3 – Your election address

Please set out in no more than 200 words why you think you would be a good Director/Trustee of ECDP. This will be sent to all ECDP members in the notice of the AGM, in order to assist them in deciding who to vote for.
[Write your election address here] 

PART 4 – Confirmation of your eligibility to be a Director/Trustee of ECDP

Please delete ‘yes / no’ as appropriate for the following statements:

	I am over the age of 18


	Yes / No

	I am not an un-discharged bankrupt


	Yes / No

	I have not previously been removed from a trusteeship of a charity by a Court or the Charity Commission


	Yes / No

	I am not under a disqualification order under the Company Directors Act 1986


	Yes / No

	I am, in the light of the above, not disqualified by Section 72 of the Charities Act from acting as a charity trustee


	Yes / No


Where to send your completed nomination form

Please send your completed nomination form to Carol Slade using any of the following details:

P:
Carol Slade

Essex Coalition of Disabled people

Ivan Peck House

1 Russell Way

Chelmsford

Essex

CM1 3AA

E:
cslade@ecdp.org.uk
F:
01245 392329

The closing date for nominations is 5pm on Tuesday 25 August 
2009.
Monitoring Information

We would be grateful if you could complete and return this form. This information is voluntary will not be considered as part of your nomination and is for monitoring purposes only. ECDP is committed to promoting equality in all of its work.

Please choose one option from each of the sections listed below and then tick or place an X in the appropriate box. 

A. Your age 


	16 - 24
	

	25 - 34
	

	35 - 44
	

	45 - 54
	

	55 - 64
	

	65+
	


B. Disability

The Disability Discrimination Act 1995 (DDA) protects disabled people. ECDP includes anyone who has rights under the Disability Discrimination Act within our definition of ‘disabled people’. This includes anyone with an impairment, mental health condition, learning disability or long-term health condition (such as HIV / AIDS or cancer). We also recognise anyone who defines themselves to be a disabled person.

Do you consider yourself to have a disability according to the terms given in the DDA? 

	Yes
	

	No
	


If you have answered yes, please indicate the type of impairment, which applies to you (by ticking next to it below). 

People may experience more than one type of impairment, in which case tick all the types that apply. If your disability does not fit any of these types, please mark Other.

	Physical impairment, such as difficulty using your arms or mobility issues which means using a wheelchair or crutches.
	

	Sensory impairment, such as being blind / having a serious visual impairment or being deaf / having a serious hearing impairment.
	

	Mental health condition, such as depression or schizophrenia.
	

	Learning disability, (such as Down’s syndrome or dyslexia) or cognitive impairment (such as autism or head-injury).

	

	Long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy.
	

	Other, such as disfigurement (specify below if you wish).
	


C. Your ethnic group 

Asian, Asian British, Asian English, Asian Scottish, or Asian Welsh

	Bangladeshi
	

	Indian
	

	Pakistani
	

	Any other Asian background (specify if you wish)
	


Black, Black British, Black English, Black Scottish, or Black Welsh

	African
	

	Caribbean 



	

	Any other Black background (specify if you wish)
	


Chinese, Chinese British, Chinese English, Chinese Scottish, or Chinese Welsh, or other ethnic group

	Chinese 


	

	Any other ethnic background (specify below if you wish)
	


Mixed 

	White and Black African
	

	White and Black Caribbean
	

	White and Chinese
	

	Any other Mixed background (specify below if you wish)
	


White 

	British
	

	English
	

	Irish 
	

	Scottish
	

	Welsh
	

	Any other White background (specify if you wish)
	


D. Your gender

	Male
	

	Female
	

	Prefer not to say
	


Do you identify as transgender?

For the purpose of this question “transgender” is defined as an individual who lives, or wants to live, full time in the gender opposite to that they were assigned at birth.

	Male
	

	Female
	

	Prefer not to say
	


E. Your religion or belief 

Which group below do you most identify with?

	No religion
	

	Baha’i
	

	Buddhist
	

	Christian
	

	Hindu
	

	Jain
	

	Jewish
	

	Muslim
	

	Sikh
	

	Any other religion or belief (specify if you wish)
	

	Prefer not to say
	


F. Your sexual orientation

	Bisexual
	

	Gay man
	

	Gay woman / lesbian
	

	Heterosexual / straight

	

	Other
 (specify below if you wish)
	

	Prefer not to say
	


Thank you for completing this form. This information will not be considered as part of your nomination and is for monitoring purposes only.
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