ACTIONAID GHANA 
General Assembly Membership Application Form 

Thank you for your interest in joining ActionAid Ghana’s General Assembly (GA).  Use this form to provide useful information about yourself.  


Date ____________ 		Nominator (if any) _________________________________ 

Name ______________________________________ 	Phone __________________ 

E-mail _____________________Address_______________________________ 


Please describe your relevant experience and/or employment. You may also attach a resume.


Please describe the area(s) of expertise/contribution you feel you can make to further the mission of ActionAid Ghana.

 
Are you currently serving on other Boards of another organization? If so, please list organization name and your position/role.


Why are you interested in serving as a General Assembly member for ActionAid Ghana?


 Please share any other information you feel important for consideration of your application to serve as a General Assembly member


Thank you for completing this application for General Assembly membership. We will be in touch with you shortly. 



For Governance and Board Development Committee Use. 
☐Nominee has had a personal meeting 
with Board Chair/Board Member.  	 		Date____________________________

☐ Nominee reviewed by the committee 		Date ____________________________

☐ Nominee proposed to the Board 			Date ____________________________

☐ Nominee has received recruitment package	Date ____________________________

☐ Nominee approved by General Assembly		Date ____________________________

For Board Use. 

	Board action:
	☐ Elected
	☐ Rejected
	Date:



	GA action:
	☐ Elected
	☐ Rejected
	Date:



