HARTLEY COLLEGE PAST PUPILS’ ASSOCIATION
UNITED KINGDOM
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admin@hcppa.co.uk

Application Form for The Executive Committee
(All are mandatory fields)

POST APPLIED FOR (tick only one)

PRESIDENT DEPUTY PRESIDENT
SECRETARY DEPUTY SECRETARY
TREASURER EXECUTIVE COMMITTEE MEMBER
Application Year
Applicant Full Name

Membership Number
Advanced level Batch A/L
Ordinary level batch O/L

Proposer Name

Membership Number

I confirm that I am eligible to be a proposer * Yes No
Signature of proposer

Seconder Name

Membership Number

I confirm that I am eligible to be a Seconder * Yes No
Signature of proposer

*- A member of HCPPA-UK for the preceding, current and application year.

Application will be invalid if you do not tick all of the following boxes.
By ticking, you are agreeing to the following declarations.

[ declare that I have no conflict of interest of HCPPA-UK and its objectives.

[ declare that I will work in the best interest of HCPPA-UK during my office.
To my knowledge, I confirm that I am eligible for the applied post.

[ understand that no application will be accepted after deadline.

[ understand that giving incorrect/incomplete information will invalid my
application.

Date Signature of the applicant

Please send the scanned copy of completed and signed application_form to admin@hcppa.co.uk before the deadline.



