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Halesowen [ Dudley

Yemeni Community
Association

Application for

./ nomination to be :;TU\J‘EI\ 2_%_35 @“J_J\

elected to the H/DYCA o )
Management ~Cpo a8 dnall sl

Charity Reg. No 1034937

(trustee)

Attach a recent
passport size
photograph here

Association .

will be on a voluntary basis.

Halesowen/Dudley Yemeni Community

| would like to nominate myself to be elected to the
Management Committee of the Halesowen/Dudley
Yemeni Community Association . If | am successful |
will abide by the constitution, policies and procedures
of the H/DYCA . | am aware that all work | carry out
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e
Please complete your name in ENGLISH and ARABIC THIS DITAILS BELOW COMPLETED BY
THE PROPOSER ( zsisiall)
FULL NAME in ENGLISH
4 alan¥) AL JalS elad FULL NAME in ARABIC
Ay el ARG JalS)) el
NAME: anYl:
Date of Birth: 2l
“ ol ginll
Address: 0l
Postcode: D el
Telephone: el o8
Membership No. AU 8,
Signature: (s
Date : faohl
This form must be returned to the A ol sie e acla ) e Y gl%d\ [R5
following address no later than seven | Halesowen /Dudley Yemeni ) a5 J ol s olicall e e
days from the nomination date Community Association . el dualall ALl
THIS APPLICATION IS INVALID Yemeni community centre Bygadmgate Alls B LeY G S llall 13a
WITHOUT 1 PASSPORT SIZED Highfield Lane DAl s (B Aaodiiall b geall aaay
PHOTOGRAPH Halesowen s B lain) 028 ¢ A -
NOTE : THIS FORM WILL BE West Midlands o Al dnd (e apEill auads
ASSESSED BY THE B63 4SG
INDEPENDANCE PANEL.

Position for Nomination :
Could you please state why you think you are a suitable cand

g ) cuaia

idate to be nominated as a

member of the H/DYCA Management Committee? What are your pledges to support the
H/DYCA and the community? (Use additional sheet if required)
L2 ot Al lagail) oa Loy Lty — (sl (8 el A0l 4 1Y) Al i yill el 55 3 oY) S35 () (San o
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* THIS SECTION BELOW SHOULD BE COMPLETED BY THE SECONDER
NOT RELATED OR A FAMILY MEMBER.
- NOTE : THE SECONDER SHOULD BE UP-DATE ASSOCIATED MEMBER other wise it

will be invalid .

( SSoall / aclall)

Name : in English : Ayl Gl an)
NAME : Y
Signature : Date :

Note: CRB Check may be required.

Note:This form should be filled in correctly other wise it will be invalid .




	الجالية اليمنية في هلزوين – بريطانيا 
	الترشيح للهيئة الادارية
	للجالية اليمنية في  هلزوين- بريطانيا

	FULL NAME in ENGLISH
	FULL NAME in ARABIC 
	 
	Position for Nomination :------------------------	منصب الترشيح :-------------------------------


