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	PLEASE DETAIL BELOW, IN NO MORE THAN 500 WORDS, YOUR REASON FOR WISHING TO STAND FOR ELECTION TO THE AAPT COUNCIL



	

	PLEASE DETAIL BELOW PROFESSIONAL BODY ACHIEVEMENTS AND MAIN AREAS OF INTEREST

	

	Name 
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	Proposer Membership Number

 
	

	Proposer Signature


	


Please ensure to complete and return this nomination form by no later than Friday 26th June 2015,  to Christian Burt, AAPT, 12 Coldbath Square London EC1R 5HL

