FORM OF DECLARATION

(to be issued with Nomination Papers for return by the candidate nominated)

L e

(Print Name of Candidate in BLOCK LETTERS),

being an eligible staff member of Cork Education and Training Board, CONSENT to be
nominated for election as a staff member to Cork Education and Training Board.

I DECLARE that the statements on the nomination papers, with regard to my nomination as a
candidate are correct.

Signature:

Name and Address of Nominee’s place of work:

Date:

Correspondence Address:



