 (
   PHOTO
)NEPAL AOTS ALUMNI SOCIETY (Nepal AOTS)
EXECUTIVE COMMITTEE CANDIDACY FORM

I hereby apply as a candidate for the post of_____________ in the election to be held at the time of  
                              32nd AGM of Nepal AOTS Alumni Society. 

	Name
	
First                     Middle              Last


	Residence Address
	Mailing Address:


	
	

	
	Tel No.:
Mobile No:
 Personal E mail:

	
	

	Company /Organization 
Presently Affiliated
	Name and address 

	
	

	
	Designation: 

	
	Tel No.:                                  Fax No.:

	
	Web site: 
Office Email.: 

	Details of Participation
	S.
No.
	Name of the AOTS program
	Date of Participation
	AOTS Japan Membership No.

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	Nepal AOTS Membership year: 2012
	 (
xv
)Membership Type :
Life  General	 

	Position held in Nepal AOTS
	S.
No.
	Position, Committee (Latest three only)
	From Year
	To Year

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	


I hereby declare that the above information is correct and abide by the rules and regulations of the Nepal AOTS.

Date: _______________________				Signature: _______________________
Proposed by Name:
Position held at Nepal AOTS:
Date: _______________________				Signature: _______________________
Seconded by Name:
 Position held at Nepal AOTS:
[bookmark: _GoBack]Date: _______				Signature: _______
==================================================================================	
(For Office use only)
	Checked by:
	
	    Accepted         
    Rejected
	If rejected cause: 

	Date:
	
	
	

	Approved by:
	
	



