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EXPRESSION OF INTEREST (EOI) FOR NOMINATION AND ELECTION INTO NATIONAL EXECUTIVE COMMITTEE FOR 2026/2027 SERVICE YEAR

Position of Interest ………………………………………………….
Note: Attach One copy of Recent Passport Photograph with your Name, Membership Number and Signature at the back

Candidates are advised to read and understand the 
Guideline before filling and submission of this EOI. The 
Electoral Committee shall not excuse or take responsibility for
any error of the applicant. The applicant shall take responsibility for
all information provided in this Expression of Interest form.
                                                


SECTION A: PERSONAL DETAILS
1. Surname ……………………………………………………………………………………
2. Other Names ……………………………………………………………………………………
3. Date of Birth …………………………………………….
4. Gender ……………………………………… (M/F)
5. Place of Residence: Town……………………………. LGA …………………State ……………………….
6. Phone Number(s) ………………………………………....E-mail Address ………………………………
7. Home Address………………………………………………………… 
8. Which Chapter of NITP do you belong to? …………………………………………………………….
9. Place of Work (Office Address) ……………………………………………….……………………………
…………………………………………………………………………………………………………………………………….
10. Current Rank in Office ……………………………………………………………………………………………
11. NITP	Membership	Number………………………………
12. Year of Registration………………………..
13. Class of Membership……………MNITP……………………FNITP (indicate Registration Number)
14. TOPREC REGISTRATION NUMBER ……………………………
SECTION B: PARTICIPATION IN NITP PROGRAMMES 
1. Level of Participation in NITP Activities
i. Number of Chapter Meetings attended in the Past 24 Months………………
ii. Number of National Conferences attended since you became a Full Member……….. (Attach Certificate of Attendance)
iii. Number of MCPDP attended in the last five years ……….. (Attach Certificates of Attendance)
iv. Number of International Conferences facilitated by NITP Attended in the Past five (5) Years …………………………………………………………………. (Attach evidences).
v. Number of NITP Leadership Training Programmes Attended in the Past five (5) Years. (Attach Certificate(s) of Attendance).
2. Have you ever been indicted, guilty or found culpable of any unethical act by any court of law or a properly constituted panel of inquiry set up by government or the Institute or any recognized body? 		Yes / No
3. If Yes, elaborate: _____________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

4. Financial Commitments to NITP / TOPREC (Please attach evidence of payments, the Electoral Committee reserves the right to check any of these claims)

i. Current Outstanding Balance of Annual Dues ………………………………………………… (If any)
ii. Current Outstanding Balance of Levies ……………………….………………………. 
iii. Current Outstanding Balance on Annual Dues to TOPREC ………………………………………….
iv. Current Outstanding Balance on Annual Dues to State Chapter………………………………….
5. Have you ever held any Executive Position in your (NITP) State Chapter? (if yes, please specify in the Table below).
	Post
	Date (Period)
	Confirmation by Chapter Chairman

	
	
	

	
	
	

	
	
	





6. Have you held any position at the National Council of NITP before? (if yes, please specify)

	Post
	Date (Period)

	
	

	
	

	
	



7. Why do you want to serve in the National Executive Committee of the Institute? 
(Please, Briefly Describe Key Issues in your Vision)

………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
8. Have you read and understood the provisions of NITP Constitution, Financial Regulations, Professional Ethics and Code of Conduct, Conventions, Strategic Development Plan?  

……………………
 (If Yes, do you accept to work in line with terms and conditions of service prescribed therein)? 

…………………………………………………………………….

9. Declaration

I …………………………………………………………………………………………….. do solemnly declare that the information I have given in this form is the truth; and I accept being disqualified in the event of any information contrary to my declaration.


Signature…………………………………………………………… Date…………………………………………

 







SECTION C: SPONSORSHIP 
A Sponsor or Supporter should ensure that he/she is in good financial standing and up to date in his/her financial obligations to the Institute as at the time of completing this Form; if not, the candidate shall be disqualified, and the Sponsor or supporter shall be appropriately sanctioned if the sponsor is not in good financial standing at both NITP and TOPREC. (Please attach evidence of payment(s).

1. Sponsor
i. Name of Sponsor……………………………………………………Membership. No.…………………
ii. E-mail Address …………………………………………………………………. Phone No…………………………
iii. Office Address…………………………………………………………………………………………………………….
iv. Signature…………………………………………………………… Date………………………………………………… 
2. Supporter
i. Name of Supporter…………………………………………Membership .No.…………………………… 
ii. E-mail Address……………………………………………………Phone No………………………………….. 
iii. Office Address……………………………………………………………………………………………………….
iv. Signature……………………………………………………Date…………………………………………………….
3. Supporters from the State Chapter

Name of Supporter……………………………………………………………. Membership No.…………………… 
E-mail Address ……………………………………………………………….. Phone No………………………………… Office Address…………………………………………………………………………………………………………………….. Signature…………………………………………………………… Date………………………………………………………..
Name of Supporter……………………………………………………………. Membership No.……………………
E-mail Address ……………………………………………………………….. Phone No……………………… 
Office Address…………………………………………………………………………………………………………….
     Signature…………………………………………………………… Date…………………………………………….


4. Recommendation by the State Chapter Chairman
………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

Name of State Chapter Chairman…………………………………………. NITP Reg. No.……………………… E-mail Address ……………………………………………………………….. Phone No…………………………………. Office Address……………………………………………………………………………………………………………………..
Signature…………………………………………………………… Date……………………………………………………….
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Eligibility
i.          Qualifications                                                                    Satisfactory/Not Satisfactory

ii.         Previous performances
(a) State Level                                                                 Satisfactory/Not Satisfactory


(b) National Level                                                          	Satisfactory/Not Satisfactory 
iii. Financial Status of Candidate                                         Satisfactory/Not Satisfactory
iv.        Financial Status of the sponsors
1stSponsor……………………………….                           Satisfactory/Not Satisfactory
2ndSponsor……………………………….                       	Satisfactory/Not Satisfactory
v. 	Attendance at NITP General Meetings/Workshops/       	
Conferences						Satisfactory / Not Satisfactory


Overall Performance:                                   	Qualified/ Not Qualified to Contest





Chairman Electoral Committee  		----------------------------------------------

Secretary Electoral Committee 		-----------------------------------------------

Member Electoral Committee 		-----------------------------------------------
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