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Nomination Form for Elected Positions at Scarlet Alliance 

We nominate 
 
[name of nominee] ..................................... 

For [position/s nominated for] 

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

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

1st Nominator  
(Scarlet Alliance Member) 
 

Name: ................................... 

 

Signature: ................................... 

 

2nd Nominator  
(Scarlet Alliance Member) 
 

Name: ................................... 

 

Signature: ................................... 

I accept the nomination: 
 
[Name of Nominee] ................................... 

 
Signature of Nominee: .................................. Date: ................... 


