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[bookmark: _GoBack]AWARD OF ICIFA FELLOWSHIPS, HONORARY FELLOWSHIPS AND COMMENDATIONS 2025
NOMINATION FORM

(Please read the notes hereunder carefully before completing the form)

i) All sections of this form must be filled (preferably online)
ii) The citation (grounds for recommendation) must be precise and clear
iii) The information in this form is strictly confidential and will not be communicated to unauthorized persons
iv) If the space is insufficient, additional space may be created or additional information may be provided on a separate page
v) A full member must be nominated by a proposer and seconder who must be full members in good standing. Self-nomination will not be considered.
vi) Canvassing will lead to disqualification

A. THE NOMINEE’S INFORMATION 


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

	Surname
	

	Other names
	

	ICIFA Member No. 
	

	Occupation
	

	Rank or designation (if any)
	

	Postal Address
	

	Organization/Business Address
	

	Email Address
	

	Mobile No.
	








B. PLEASE SELECT THE CATEGORY OF NOMINATION

	Category
	Please tick only one 

	Fellowship
	

	Commendation
	




C. DETAILS OF PERSONS MAKING THE NOMINATION: PROPOSER AND SECONDER

Please fill in the details below. Persons making the nomination, i.e. proposing and seconding must be Full members of the Institute of Certified Investment and Financial Analysts (ICIFA) in good standing.

	
	PROPOSER
	SECONDER

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

	Surname
	
	

	Other names
	
	

	ICIFA Member No.
	
	

	Occupation
	
	

	Rank or designation (if any)
	
	

	Postal Address
	
	

	Organization/Business Address
	
	

	Email Address
	
	

	Mobile No.
	
	

	Signature
	
	

	Date
	
	



I confirm that I am fully aware of the criteria for nomination
Proposer
Seconder

D. TO BE FILLED BY PROPOSER

Citation (grounds to recommendation. State key achievements that makes him/her stand out from others including contribution to or impact in profession and society) as guided by the criteria for nomination 

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

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

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

……………………………………………………………………………………………………………….

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

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

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

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

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

……………………………………………………………………………………………………………….

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

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


ACCEPTANCE OF NOMINATION
I,………………………………………………………, hereby accept the nomination.

Signed this…………..day of ............................20…   

Signature: .........................…….............................

Upon completion of this nomination form, please send the form and any enclosures via email to:
CEO & Secretary to the Council
Institute of Certified Investment and Financial Analysts (ICIFA)
5th Floor, Kasneb Tower II, Hospital Road, Upper Hill, Nairobi, Kenya
Email: ceo@icifa.co.ke
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