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NOMINATION FOR GTST BOARD POSITION 
 

 

CANDIDATE (FULL) NAME: ______________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
EMAIL ADDRESS/TELEPHONE NO: _______________________________________________ 
 
GTST MEMBERSHIP NUMBER:  ______________ 
 

I hereby agree to my nomination for an elected place on the Grimsby Town Supporters Trust 
Board, and I agree to be bound by the provisions of the Trust Rules and Board Membership 
Policy. 
 
SIGNED:  ___________________________  DATE:  _______________________ 
 

PROPOSERS: 
 

(your nomination must be proposed by 2 people, all of whom must be GTST members): 
 

Proposer Name Member No. Signature Date 

   
 

 

   
 

 

 

• A member can propose up to nine separate candidates 

• All sections of this form must be completed for it to be considered a valid nomination 

• Copies of the Trust Rules are available upon request, by sending an e-mail to 
enquiries@gtst.net 

• Please return the form to the correspondence address below no later than two weeks 
prior to the date of the Annual General Meeting. 

 
CANDIDATE MANIFESTO: 
 

You may write up to 100 words below about why you would like to be a GTST board member, 
which may be published as your Candidate Manifesto and circulated with ballot papers if there 
are more candidates than available positions on the Board: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
- PLEASE CONTINUE OVERLEAF IF NECESSARY - 


