

LOTHIAN AREA NURSING & MIDWIFERY COMMITTEE 
(LANMAC)

NOMINATION FORM FOR NEW MEMBER 2024

LANMAC membership is normally for a maximum of four years.  A two-year break will normally be necessary before being re-elected to the committee.  

LANMAC Meetings are held in four times per year. 

Please use this form for nomination purposes.  

Nominee Details

Name:					_________________________________________

Current Role and Band: 		_________________________________________

Place of Work:			_________________________________________

Email Address:			_________________________________________


What area of nursing or midwifery will you represent?: 

(Acute / Children / Women / Community / Mental Health / LD / Education / Off Ward Independent / Practice Nursing / Nurse Consultants / Research / Care Home / Other )

Why are you interested in becoming a member of LANMAC (please identify why you would like to be a member, what you think you can contribute and what you hope LANMAC will achieve)? (Max 300 words) 





















	

           	
Line Manager Support
Name :				_________________________________________

Email Address: 			_________________________________________
(To indicate support to candidate, confirming time will be afforded for attendance)


Authorisation (NHS employee nominations only)
AND / Chief Nurse: 			_________________________________________

Email Address:			_________________________________________


Please return this form by email by to:       


            Ross Grieve
	 PA to Fiona Ireland
            LANMAC Chair
[bookmark: _GoBack]            Email: ross.grieve2@nhslothian.scot.nhs.uk 
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