
 
 

CANDIDATE NOMINATION FORM FOR TRUSTEES OF THE  

CHIMPANZEE SANCTUARY AND WILDLIFE CONSERVATION TRUST  

(CHIMPANZEE TRUST)  

 

Please kindly fill in this candidate nomination form and return it by e-mail to the Executive Director 

director@ngambaisland.org.  

 

Confidentiality provisions: 

Chimpanzee Trust would like to assure you that your nomination and correspondence on this matter will be 

treated with the appropriate level of confidentiality.  This information may be shared with members of the 

Board of Trustees only.  Chimpanzee Trust reserves the right to contact the candidate and any references 

mentioned in the nomination form and seek clarification from you wherever necessary.   

 

 

1.0 Details of candidate being nominated: 

 

Title (e.g. Dr., Prof., Mr., Ms. etc…) 

_____________ 

 

Family / Surname:_________________________ 

 

 

 

First name(s): 

 

 

 

___________________________ 

 

Address:  Daytime 

telephone:________________________________ 

 

Can we call during the day?_________________ 

Evening telephone:_______________________ 

Nationality:_________________________________ 

 

Date of Birth (If known): E-mail address: 

 

 

2.0 Details of Person Nominating: 

Please give your details below. 

Name: 

 

Name: 

 

Title & Position: 

 

 

 

 

 

Address: 

 

Daytime 

Telephone: 

 

mailto:director@ngambaisland.org


 
 

 

 

Relationship with  

Nominee: 

 

 

3.0 Relevant Experience of Nominated Candidate:  

 

 3.1. Please provide a concise statement supporting your nomination guided by the following questions: 
(Maximum 500 words) 
(i) Explain why you think this individual makes a good candidate for a Trustee for the Chimpanzee Trust.  
(ii) What experience, skills and qualities would he/she bring to the Chimpanzee Trust based on the mission of the 
Chimpanzee Trust?  
(iii) What commitment has he/she shown (in his/her professional and personal life) towards environmental  
conservation or other voluntary service? 
 
 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.0 Please provide names and contact details of 2 references for the nominated candidate  

 

Referee One 

 

Name:___________________________________ 

Title:____________________________________ 

Position:_________________________________ 

Organization(if any) 

Address:_________________________________ 

 

  

 

 

Mobile Telephone:_________________________ 

Email:___________________________________ 

Referee Two 

 

Name:__________________________________________ 

Title:___________________________________________ 

Position:_________________________________________ 

Organization(if any) 

Address:_________________________________________ 

 

  

 

 

Mobile Telephone:_________________________________ 

Email:___________________________________________ 

 

5.0 Declaration: 

I have given true and accurate information to the best of my knowledge and abilities. 

 

 

 

Signature: ______________________________ Date of Nomination: ___________________ 

 

3.2 Other Information: 
Please use this section to provide any other information that you think may be useful or relevant to assess this 
nomination. (Maximum 300 words) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


