Consent to Nomination


I _________________________________________________ (nominee’s full name) consent to be nominated as a potential 2027-2029 ISN Regional Board Deputy Chair/Council member candidate for the ISN Nominating Committee’s consideration for the 2026-27 elections.

I understand that I may not be shortlisted for the 2026-27 elections and ISN staff will inform me of the outcome, whether I am shortlisted, or not.

Should I be elected as the 2027–2029 ISN Regional Board Deputy Chair/Council member, I confirm that I am able and willing to travel, as required, and to attend ISN leadership meetings, both online and in person.

In the annex to this consent form below, I have listed any potential confluence of interest, such as similar leadership positions in another large nephrology organization.






_________________________________________________
(nominee’s full name)


______________________
(signature)

Date: [DD/MM/YYYY]



Annex to Consent to Nomination

Please include reference to any potential confluence of interest, such as similar leadership positions in another large nephrology organization.

	




