
           CATHOLIC WORKERS MOVEMENT KENYA 

         P O Box 7496-00300.Nairobi-Kenya 
Cell:0713284711; 0723168938 

                      Email: christianworkerskenya@gmail.com;  catholicworkerskenya@gmail.com   

        Mji Wa Furaha-Thika Super Highway, Opposite Safari Park Hotel 

         NATIONAL COORDINATION OFFICE 
 

SALA NA KAZI                                                                                                                                              www.cwmk.co.ke 

NATIONAL LEADERSHIP NOMINATION FORM 

PERSONAL DETAILS: 

Diocese: ......................................................               Basegroup: …............................................. 

 

Name: .....................……………................................................................................................... 

 

P O Box:  ....................................................   Cell No: ....................................…………………… 

 

Email Address: …………………………………………………........................................................... 

 

CWM Kenya Member No: ................................… Year Joined: ……………………………….…..... 

 

Profession: .................................... ………Place of Work: ..........................................................… 

 

Leadership position elected in the Basegroup: ………………………………………………………...   

 

Leadership Position elected in the Diocese/National: ...............................................……………… 

 

Nominating Basegroup: 

…………………………………………… Basegroup hereby Nominate MR/S ………………………. 

…………………………………………… for the position of The ………………………………………. 

in accordance with the CWM Kenya Constitution. 
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Officials Name: ……………………………………………………… Cell No: …………………………. 

Position: …………………………………. Signature: …………...….……   Date: …….……………… 

 

Seconding Basegroup: 

……………………………. Basegroup hereby seconds the Nomination of Mr/s: ……………………. 

 

………………………………….. as the candidate for the position of The ……………………………. 

 

…………………………………. According to the CWM Kenya Constitution. 

 

Officials Name: …………………………………………………………  Cell No: ………………………. 

 

Position: …………………………… Signature: ……………………………..  Date: ………………….. 

 

Written/Spoken Languages: (Tick as appropriate) 

Swahili English    Any Other:  

…………………………………………… 

 

Names and Signatures of 

two Diocesan Leaders (non-applicants)                                 Candidate’s Signature 

Name: …………………………………………………… 

Signature: ………….……………………………………                        …………………………… 

Name: …………………………………………………..                 Date: ……………………………. 

Signature: ……………................................................ 

NB: The dully filled Nomination Form must be sent via christianworkerskenya@gmail.com  within 14 days from 

the date of sharing.   
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