







Item 9

Nomination Form 

East Salford Community Committee 2010/2011

East Salford Local Partnership Delivery Group

I wish to stand for the position of Community Representative to the Local Partnership Delivery Group

	Name
	

	Address

Post Code
	

	Contact telephone number
	

	Email address
	


I am a member of the following constituted community/residents’ group/ organisation. 

	Name of group
	


Please indicate why you wish to apply to stand for the above position/s. Include details about what skills and experience you would bring. 

	


Nomination forms should be returned to:

Roger Baldry

Neighbourhood Manager

East Salford Neighbourhood Management Team

Clowes House

319 Bury New Road

Salford 

M7 2YN

roger.baldry@salford.gov.uk 

0161 708 9455

By:  4.00 pm Tuesday, 28 September 2010
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