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Applicant’s Information  

     
Title: Ms/Mr/Mrs/Dr/Uz/Skh         

ID/ Passport no:      Date of Birth:   

   
Full name:                

Current Address:

     

Permanent Address:         

Tel:

     

Mobile:

   

  

Email:

     
Employment Details   

     
Employment Status: (please tick appropriate box)

Govt' employee

     

Self employed

     

Unemployed

     

Private Sector  

     

NGO/CBO

     
Name and Address of Employer (if employed)           

      

Designation (if employed)

 

 

 

 
 

 

 

 

 

 

Please read 3.2 of Election guideline for details of nomination.  

3.2  

 

 

 

 

 

 

Positions                                     

Chairperson  

     

Treasurer

     

 General Member

     

 

Vice Chairperson   

     

  

Tick the position/s contesting for

      

tel:ފސަރުކާރު
tel:ފސަރުކާރު
tel:ފސަރުކާރު
tel:ފސަރުކާރު
tel:ފސަރުކާރު
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I am currently holding a Deputy Minister or above level post 

or an atoll/island Councilor post in the Government. 
 I have been convicted of a criminal offence within the 

last five (5) years. 
 

    

  

I am a member of “People’s Majilis”.  I am politically active.  
    

     

I hold an executive post in an MRC corporate member.  I am an elected office bearer of a political party.  

    

    

 I am the Chief Justice of Maldives or a Judge of a Court.  I am bankrupt.   

    
    

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

-------------------------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE                                                                                                                                               

 

 

 

•  

•  

• 3.4.2

3347009 

• 26 202412:00

 info@redcrescent.org.mv 

• Incomplete forms will not be accepted. 

• ID/Passport copy and CV shall be submitted.  

• Information on how to submit form via fax/post in Election guideline 3.4.2. (fax no: 3347009) 

         

Received by : Date: MRC membership no.:

Declaration                                   

I hereby declare the information given in this form is true. I also declare that I am fully aware and understand and will abide by 

the Seven Fundamental Principles of the Red Cross and Red Crescent Movement. I assure that the information provided with 

regard to my eligibility for candidacy is correct to the best of my knowledge and is free from any falsification. 

 Signature:                                                Date:                                  

Eligibility check         

Please complete the following questions to confirm your eligibility to participate in the elections of members for the Branch 

Board of the Maldivian Red Crescent. Please tick the box Yes (✓) or No (). 

(✓ )  ()

 

 

mailto:info@redcrescent.org.mv

