
EUROPEAN HOSPITAL PHARMACY CTF STEERING COMMITTEE
NOMINATION FORM
	COUNTRY
	

	NAME
	

	JOB TITLE
	

	EMPLOYING INSTITUTION (e.g. hospital, University, competent authority etc)
	

	EMAIL ADDRESS
	

	PHONE NUMBER
	

	Short declaration on how the individual meets the Steering Committee’s person specification (max 150 words)
	


	Insert confirming message below:
	I have read and understood both the person specification for the Steering Committee, and the draft Terms of Reference, and confirm my availability to serve the Committee in meeting its objectives. 

I also confirm I have the authority of EAHP’s Member Association in my country to represent their interests on the Committee and will ensure close communication of the Committee’s work to that Association.


Nominations should be received by a deadline of 1700 CET on Tuesday 23rd December 2014 (nomination form to be sent to info@eahp.eu).
1

