
 

 

 
 
 
 

Board 
Nomination Form 
2018 - 2021 
Covering: 2 vacancies  
ICMCI Board 

 
 
 
 

(1) Name: ………………………………………………………………   Date: ………………………………. 

Company/Firm:………………………………………………………………………………………………… 

Business Address Details: …………………………………………………………………,………………… 

……………………………………………………………………Country:………............…...………………. 

Phone: (      ) ………………………………………………. Fax: (      ) …………………………………. 

Mobile/Cell Phone: (      ) ………………………………… 

Email: …………………………………………………….. 

Residence Address Details:…………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

………………………………………………………………… Country: …………………………...……… 

Phone: (      ) ………………………………………………. Fax: (      ) ………………………………… 

Email: …………………………………………………….. Skype:  …............................................... 
 

(2) Institute/Association: ……………………………………………………………………………………. 

 Branch/Chapter:  ……………………………………………………………………………………. 

 Member Since:  …………………       Membership Grade:  ……………..………………….. 

 Date CMC awarded........................................... From Institute.......................................................... 

    Status (including recertifications)                                                                                                         

 

(3) Roles/Responsibilities I have Held Are: 

 (A) Branch/Chapter (e.g. Committees; Task Forces; Year; Outcomes) 

 ……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

 

 (B) National/ICMCI (e.g. Committees; Task Forces; Year; Outcomes) 

 ……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

 



 

 

 

 (C) List Branch/National/ICMCI Conferences/ National Events/Programmes: 

 ……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………… 

 (4) List   (A) ICMCI Biennial Congress Attendance (tick): 

Amsterdam 1999   Sydney 2001  

Istanbul 2003    Beijing 2005  

Dublin 2007    London 2009  

    Taipei 2011    Johannesburg 2013 

   Noordwijk 2015    Astana 2017  

 
     

   (B) Interim ICMCI Meetings Attendance (tick): 

Toronto 2000     San Francisco 2002 

Vancouver 2004   Moscow 2006   

Singapore 2008   Amman 2010  

Orlando 2012    Seoul 2014 

Toronto 2016  
 

 
  (C)  Hub Meetings (list) 

2007 ………………………….. 

2008 …………………………. 

2009 ………………………….. 

2010 ………………………….. 

2011 ………………………….. 

2012    ………………………….. 

2013    ………………………….. 

2014    ………………………….. 

2015    ………………………….. 

2016    ………………………….. 

2017    ………………………….. 

2018.   ………………………….. 

 

 
  



 

 

  

(5) I confirm that I am, or have been in full time practice as a Management Consultant. The approximate 
numbers of hours spent in consulting in the last three calendar years were as follows: 

 

2016    ………………………….. 

2017    ………………………….. 

2018    …………………………..(to date plus estimate) 
 
 
If you have not been in practice as a full-time management consultant for the past three years, please 
indicate the years for which you were in full time practice 

...................................................... 

and how you have maintained contact with the profession and its needs over the past three years 

….............................................................................................................................................. 

If you are in the process of moving out of full-time consulting or will be in the term for which you are 
seeking election, how will you maintain contact with the profession and its needs 

………………………………………………………………………………………………………………. 
 
 

 (6) I attach my resume/CV which also sets out my professional experience:  (tick) 
 (7) My skills and specialisation are: 

 (A) ………………………………………………………………………………………………………... 

 (B)  ………………………………………………………………………………………………………... 

(C)  ………………………………………………………………………………………………………... 

(D)  ………………………………………………………………………………………………………... 

 

(8) I am particularly keen on making a contribution to ICMCI in 2018 – 2021 in the following areas: 

 (1)  ………………………………………………………………………………………………………... 

(2)  ………………………………………………………………………………………………………... 

(3)  …............................................................................................................................................ 

 

(9) I agree to provide (in conjunction with my nominating institute or association) the resources required 
to fulfil the duties of office (tick) 

 

(10) I have (can obtain) the financial resources and agree to attend the annual meetings of the ICMCI 
Board in different locations (three in three years):and I intend, while not mandatory, to be present at 
Hub meetings within my Region (tick) 

 

(11) I will fulfil my obligations and commitments for all assignments delegated to me during the elected 
period (2018 – 2021): (tick) 

  



 

 

 
 

(12) I understand the implications of the new Bylaws (as agreed by trustee vote in 2015) may amend the 
roles and responsibilities, duties and expectations of ICMCI officers: (tick) 

 

I (name)…………………………………………………………… am a member in good standing of my 
national institute and hereby consent to agree to be considered for the position of (tick one or more):  

 

Board Member on the ICMCI Board from 2018 – 2021

Chair of the Board of ICMCI 2018 - 2021
 and I have read the bylaws, standing orders and the information available on the ICMCI website, I 
understand the responsibilities of the office. 

 

Signature: ………………………………………………………………………………………………………. 

 

Candidate Name:  ………………………………………………………… Date: ………………………….. 



 

 

Candidate:-   ….................................................................................................................. 

 

Proposed By: 

Signature: ……………………………………………………………… 

Name:  ………………………………………………………………  Date: ………………………….. 

Institute/Association: ……………………………………………………. 

Email:  …………………………………………………….. 

I have known  …………………………………………………….. for (             ) years and 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

Seconded By: 

Signature: ……………………………………………………………… 

Name:  ………………………………………………………………  Date: ………………………….. 

Institute/Association: ……………………………………………………. 

Email: …………………………………………………….. 

I have known ……………………………………………………….. for (             ) years and 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

It is expected that the national institute will propose Board candidates for consideration and while 
two CMCs may substitute for such a recommendation, the national institute will be asked to 
confirm the good standing of the nominee in cases where they are not the proposer. 

For candidates for the chair additional information will be required to demonstrate the resources 
and facilities required to support the role. 

 

Other Comments and Observations Relevant to Nomination 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Please forward this form to the ICMCI Secretariat at cmc-global@cmc-global.org by August 4th , 2018. 
After filing your nomination, if you would like to withdraw your candidature, you could inform any 
of the committee members or the email above, in writing before August 11th, 2018. 

Please Note: If you have any difficulty obtaining the ICMCI Bylaws, Standing Orders or access to 
the ICMCI website please contact the ICMCI Secretariat. Full By-Laws are available at the following 
website link: https://www.cmc-global.org/content/governance-overview-committees.  


