
BOARD OF DIRECTORS (BOD) NOMINATION FORM 

 

Election Year ………………………… 

1. CANDIDATE INFORMATION 

Full Names ………………………………………………………………………… 

Date of birth……………………………………….……………………………….. 

Academic level ……………………………………………………………………. 

Membership Number/Account Number ……………………………………..….. 

Membership Start Date …………………………………..……………………….. 

Number of Shares Held …………………………………………………………… 

Position Being Nominated For ……………………………………………………. 

Phone Number ………………………………………………..…………………… 

Email Address……………………………………………………………………… 

Residential Address…………………………………………...…………………… 

Occupation/Current Role………………………………………………………….. 

Do you hold any position in any Sacco/Organization? YES                NO 

If yes,  

Which Saccos / Organizations……………………………...……………………… 

……………………………………………………………………………………… 

Which positions………………………………………………………………………………………. 

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

 

 

BESANIA SACCO LTD 

              Plot 45 High Street P.O. Box 1497,Tel:0393274515  

                   E-mail:besaniasacco@gmail.com. 

OUR VALUES: GOODWILL. TRUST. CARE. PASSION. RESPECT.                                                                                                      



2. PERSONAL CONTRIBUTION TO THE SACCO (Savings, loans acquired, 

Recruits & Ideas) 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………….  

3. STATEMENT OF INTEREST (You May Attach A One -Page Statement or 

Fill In Below) 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………… 

4. ELIGABILITY DECLARATION  

I ………………………………………………………………..the  undersigned , 

confirm that Iam a member of Besania Sacco in good standing and meet all 

eligibility criteria to be nominated for the position stated above.  

Candidate’s signature 

………………………………………………….. 

Date: …………………………………………. 

 



5. PROPOSER AND SECONDER  

a) PROPOSER 

Full Names ………………………………………………………………………… 

Membership Number/Account Number …………………….…………………… 

Membership Start Date …………………………………………………………… 

Number of Shares Held …………………………………………………………… 

Email Address ……………………..……………………………………………… 

Residential Address ………………………………………………………………. 

Phone Number …………………………………………………………………….. 

Occupation /Current Role ……………………………………………………….. 

Attach a photo copy of National Id  

Signature………………………………………………….. 

Date: …………………………………………. 

b) SECONDER 

Full Names …………………………………………………………………………. 

Membership Number /Account Number ………………………………………… 

Membership Start Date …………………………………….………..…………… 

Number of Shares Held …………………………………………………………… 

Email Address …………………………………………………………………….. 

Residential Address ………………………………………………………………. 

Phone Number …………………………………………………………………… 

Occupation/Current Role ……………………………………………………….. 

Attach photocopy of national id 

Signature  

………………………………………… 

Date: ……………………………………. 

 



6. ATTACHMENTS REQUIRED 

a) Copy of National Id 

b) Recent Passport Photo 

c) Academic Transcripts 

 

 

 

7. FOR OFFICIAL USE ONLY 

 

 

……………………………………………… ………………………………… 

 Kyomuhangi Beatrice                                             Rev.  Dr. Ben Tumuhairwe                                     

Secretary Vetting Committee                            Chairman Vetting Committee 

Date: ……………………………                             Date:………………………… 

On Behalf of Vetting Committee. 

 

 

 

 

 


