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Nomination Form:
2027-29 ISN Regional Board Deputy Chair/Council Member elections

Dear ISN member,

This form enables you to nominate an eligible ISN member as a potential candidate for 2027-29 ISN Regional Board Deputy Chair/Council member.

You will be required to answer specific questions regarding the leadership skills and specific achievements of your nominee. Please allow approximately 10 minutes to complete the form. We encourage you to work on this with your nominee of choice, once identified and has confirmed willingness to be nominated.

Eligibility criteria:
· [bookmark: _Hlk168048257]The Regional Board Deputy Chair/Council member nominee must be an ISN Full member and consent to be nominated. The nominator must be an ISN voting member. Renew ISN membership or join ISN here.
· Self-nominations are not permitted.
· Members from Croatia, India, Japan, Kuwait, Malaysia, Mexico, Russia, Uganda, United Kingdom and United States are not eligible for nomination as Regional Board Deputy Chairs/Councilors during this election round; we encourage members from these countries to be nominated in the next elections round.
· Former ISN Regional Board Chairs are not eligible for nomination to the Regional Board Deputy Chair/Council Member position until six (6) years have elapsed following the completion of their Regional Board Chair term.

Nominations which do not meet the eligibility criteria, are not accompanied by supporting documents, or are not submitted by September 23, 2026 at midnight CEST cannot be considered. Thank you for your understanding.


To nominate more than one nominee, please complete a separate form for each nominee. 


If you have any questions, please email leadership@theisn.org 

Thank you for your nomination.

Best regards,
ISN
---


ABOUT YOU (NOMINATOR)

	YOUR NAME:
	[Your full name]

	YOUR EMAIL ADDRESS:
	[Email address through which we can contact you]

	ARE YOU A CURRENT ISN VOTING MEMBER?
	[YES/NO]
Renew your ISN membership or join ISN here.

	YOUR ISN MEMBERSHIP NUMBER, IF KNOWN
	[PROVIDE YOUR ISN MEMBERSHIP NUMBER, IF KNOWN]




ABOUT THE PERSON YOU ARE NOMINATING FOR REGIONAL BOARD DEPUTY CHAIR/COUNCILLOR (NOMINEE)

	NOMINEE’S NAME:
	[Nominee’s full name]

	NOMINEE’S COUNTRY OF RESIDENCE:
	[Nominee’s country of residence]

	NOMINEE’S EMAIL ADDRESS:
	[Email address through which we can contact the nominee]

	ISN THE NOMINEE A CURRENT ISN FULL MEMBER?
	[YES/NO]
The nominee can renew their ISN membership or join ISN here.

	NOMINEE’S ISN MEMBERSHIP NUMBER, IF KNOWN
	[ADD THE NOMINEE’S ISN MEMBERSHIP NUMBER, IF KNOWN]

	ISN REGION:



	Each ISN region below will have 1 vacant seat for the position of 2027-29 Regional Board Deputy Chair/Councilor.

Please select from the list below the ISN region for which you are submitting a nominee. 

View which countries form part of each ISN region here

Your nomination can be for any of the 10 ISN regions.

☐  Africa
☐  Eastern and Central Europe
☐  Latin America
☐  Middle East
☐  Newly Independent States and Russia
☐  North America and the Caribbean
☐  North and East Asia
☐  Oceania and South-East Asia
☐  South Asia
☐  Western Europe


	NOMINEE’S CONSENT TO NOMINATION
	[To complete your nomination, email the nominee’s signed consent to nomination to leadership@theisn.org by midnight CEST on September 23, 2026]


	NOMINEE’S CV
	[To complete your nomination, please email the nominee’s short-form CV in English to leadership@theisn.org by midnight CEST on September 23, 2026. CVs should be a maximum four pages; academic CV may be referenced/included as an appendix]




TELL US THE REASONS FOR YOUR NOMINATION

LEADERSHIP – VISION

	Demonstrable commitment to ISN and its mission:

	☐  Excellent    ☐  Good    ☐  Fair      [please check applicable box]

	Please support your view by describing specific accomplishments/experiences of the nominee in this area:
	






LEADERSHIP – SKILLS

	Leadership and diplomatic skills:

	☐  Excellent    ☐  Good    ☐  Fair      [please check applicable box]


	Please support your view by describing specific accomplishments/experiences of the nominee in this area:
	






COMMUNICATION ABILITIES

	English:

	☐  Excellent    ☐  Good    ☐  Fair      [please check applicable box]

	Other language/s:
	☐  Excellent    ☐  Good    ☐  Fair      [please check applicable box]


	Please indicate which other language/s the nominee speaks, if any:
	





CURRENT/PRIOR SERVICE TO THE ISN

	Please list in the box to the right any current/prior service to the ISN such as involvement in a:

	


	ISN Supporting Group (Committee, Working Group or Advisory Group)

ISN Regional Board

ISN Initiative (e.g., Global Kidney Health Atlas)

Other
	




TELL US MORE ABOUT YOUR NOMINEE

	Please provide examples of the nominee’s accomplishments that have contributed to advancing kidney care.


	Research:
	




	Education:
	




	Advocacy:
	




	Community support and engagement:
	




	Regional / national leadership:
	




	International recognition:
	




	Teamwork excellence:
	






Reminder

To complete this nomination, please email to leadership@theisn.org by midnight CEST on September 23, 2026: 
1. this completed nomination form
2. the nominee’s signed consent to nomination, and 
3. the nominee’s short-form CV in English (CVs should be a maximum four pages; academic CV may be referenced/included as an appendix)

Incomplete nominations or nomination documents submitted after the deadline cannot be considered.

Thank you for your nomination.
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