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SOS CHILDREN’S VILLAGES NAMIBIA 
 

Nomination Form 

Board of Governors for the Period 2026 - 2029 

 

Please complete all sections of this form. Nominations must come from Association Members 

of SOS Children’s Villages Namibia. Submit the completed form to the provided email or 

physical address before the deadline 

Section 1: Position Nominated For 

Please tick the appropriate box: 

☐ Chairperson 

☐ Vice Chairperson 

☐ Treasurer 

☐ Governor 

 

Section 2: Nominee Details 

Full Name: __________________________________________ 

Email: ______________________________________________ 

Phone: ______________________________________________ 

 

Section 3: Qualifications and Experience 

Please provide a brief summary of relevant qualifications and experience: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

________________________________________________________________________________________________________________________ 
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Section 4: Statement of Motivation 

Please explain why you believe the nominee is suitable for this position: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Section 5: Nominator Details 

 

Full Name: __________________________________________ 

Email: ______________________________________________ 

Phone: ______________________________________________ 

 

Section 6: Signature and Date 

Signature: ___________________________________________ 

Date: _____________ 


