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To:  
The Administrator


Interviewer Quality Control Scheme


6 Walkfield Drive


Epsom Downs


Surrey KT18 5UF




Date:


FORM OF NOMINATION

We wish to nominate    
…………………………………………………

Representing

…………………………………………………

(Name of Company)

To serve as a Fieldwork Member of the IQCS Council of Management for the year 2017
Proposed by 

………………………………………………….

Seconded by

………………………………………………….

Signature of Nominee
………………………………………………….

All nominations must be received by the Administrator no later than 

25th November 2016. 

