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Nomination Form

Research and Academia Constituency

Roll Back Malaria Partnership Board
Please find below the form for submission of nominations for the R&A Constituency on the RBM Partnership Board (500 word limit to each question).

Nominations will be re- open until 18 June 2010 midnight CET.
To view the Board Member Terms of Reference (TOR), including Board Member responsibilities, selection, criteria and profile of desired skills, as well as additional information regarding the nomination and election process, please refer to the documents available at the following links:

http://www.rollbackmalaria.org/partnership/secretariat/docs/RBMoperatingFramework.pdf
 http://www.rollbackmalaria.org /partnership/secretariat/docs/rbm_bylaws.pdf
Only Institutions corresponding to the above criteria may submit nominees.

Incomplete submissions will not be considered.

Required fields are marked with an asterisk (*). All required fields must be completed.

Thank you very much for your interest in the RBM Partnership.

************************************************************************************

R&A Candidate Name*: _______________________________________________

a. Type of R&A Institution*______________________________________________

b. Institution founded in _______________________________________________

c. Street Address*: ___________________________________________________

d. Country*: ________________________________________________________

e. Telephone*: ______________________________________________________

f.   Fax: ____________________________________________________________

g. Website: ________________________________________________________

QUESTIONS
1. Please provide a brief description of your Institution and its major achievements*

2. Please write in your own words what you think is the overall mission and goals of the RBM Partnership
3. What experiences qualify you to be on the RBM Partnership Board?*
4. How would you ensure that you gain input on Board matters from others in the research and academia constituency?*
5. How would you plan to communicate with the Research and Academia constituency to ensure there is widespread knowledge and interest in the work of RBM?*
6. Please describe how your Institution views the commitments and responsibilities, which it  will take on if elected, in line with the Board Member Terms of Reference* 

7. Please indicate your institution's contributions to the work of the RBM Partnership in the 

      past, and potential contributions for the future*

8. Will your organization provide support to you?   If so, how?
9. In your opinion, at the end of the two-year term, your Board membership will have been a
     success if…?
This nomination is submitted by:

Last Name*: ____________________________ First Name*: ___________________________

Organization*: ​​​​​​________________________________________________________________

Telephone Number*: ___________________________________________________________

Fax Number: _________________________________________________________________

E-mail address: _______________________________________________________________

DIFFICULTIES?

If you encounter any difficulties, please contact Caroline Ndiaye: +41 22 791 1544 or ndiayec@who.int  
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