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ICM PRESIDENT
NOMINATION FORM
TRIENNIUM 2026-2029














Nomination Period
02 April – 19 April 2026




Background
The International Confederation of Midwives (ICM) invites nominations for the position of ICM President for the 2026–2029 Triennium.
This Nomination Form is only one part of the full application package. Completing this document alone does not constitute a full application: several other documents must also be completed and submitted. Incomplete applications will not be considered. 
Full application instructions — including eligibility criteria, required documents, and submission process — are provided in the official Call for Nominations on the ICM website: 
Completing This ‘Nomination Form’
· Language: All three parts of this form must be completed in English.
· Completeness: Answer all sections in full. If a section does not apply, write “Not applicable” rather than leaving it blank.
· Format: Do not change the layout, structure, or headings. Type your answers directly in the spaces provided.
· Word limits: Respect the recommended word limits for each narrative section.
· Tables: Where tables are provided (e.g., CV, employment history), add extra rows as needed to capture all relevant information.
· CV format: Part 2 must use the official ICM CV template provided in this form — no other CV formats will be accepted.
· Signature: Ensure the Conflict-of-Interest Declaration (Part 3) is signed and dated.



Part 1: Nomination Details
*The whole nomination form must be filled out in English language

	Personal Information

	First Name
	


	Family Name (surname)
	


	Email address
	


	Country
	


	Language(s) (Proficiency Level)
	



	Midwives Association
	


	Demographic Information
This information is for ICMs purpose only and will not be shared with the Independent Election Committee 

	Date of birth
	

	Gender
	

	Country of origin
	

	Operational Information

	I can connect to an online environment, e.g. video call, to participate in any interview/discussion.
	YES/ NO

	I am able to travel and attend ICM Council 2026. 
	YES/ NO

	General Information

	I have support from my employer (if relevant) for release time for Board meetings and other obligations.
	YES/ NO

	I understand and agree that, if not specifically indicated otherwise, the information provided in this application form will be shared with the Independent Election Committee and the ICM Council Delegates. 
	YES/ NO

	[bookmark: _Int_L7a0uSvv]I am able to commit the time required to fulfil President and Board member responsibilities.
	YES/ NO

	I have reviewed and understood the Terms of Reference for the role of ICM President. 
	YES/ NO

	I have reviewed the Person Specification for the role of ICM President.
	YES/ NO

	Motivation

	Outline why you want to become ICM’s President? (We encourage you to not use more than 500 words) 












	Personal Qualities and Knowledge

	Please describe, using examples, how you meet the personal qualities and knowledge outlined in the Person Specification for the ICM President. (We encourage you to not use more than 1000 words) 











	Skills and Abilities

	Please describe, with examples, how you meet the skills and abilities outlined in the Person Specification for the ICM President. (We encourage you to not use more than 1000 words)












	Relevant Experience 

	Please describe your relevant experiences as outlined in the Person Specification for the ICM President. (We encourage you to not use more than 1000 words) 











	Special Requirements

	Please describe, with examples, how you meet the special requirements outlined in the Person Specification for the ICM President. (We encourage you to not use more than 250 words)













Part 2: CURRICULUM VITAE (date)
*The whole nomination form must be filled out in English language

 
First Name:                  			Family Name (Surname):  		                    		 
Phone: 
 	  
Email:   
 
	Brief Professional Summary (150 words) 

	 
 
 
 


 
 
EDUCATION
	Degree/Certificate  
	Field of Study 
 
	Institution and Location 
	Dates	 
 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


 
 
LICENSURE AND CERTIFICATION
	License or Certification Title 
	Issuing Organization and Location 
	Date Obtained 
	Expiration Date 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


             		             		 
EMPLOYMENT
Please add one table for each employment position and insert as many tables as necessary to reflect your full relevant work history  
 
	Job Title  
	Organization and Location  
	Dates  

	  
	  
	  

	Key Responsibilities 

	  
  
  
  
  
  
  



HONORS, AWARDS AND HONOR SOCIETY MEMBERSHIPS
	Honor or Award Title 
	Awarding Organization and Location 
	Date Awarded 

	 
	 
	 

	 
	 
	 

	 
	 
	 


 
 
PROFESSIONAL ACTIVITIES
Membership in professional organizations: Please provide extra lines for each organization. 
 
	Organization and Location 
	Dates 

	 
	 

	 
	 

	 
	 


 
Committee Membership: Please add one table for each committee position and insert as many tables as necessary to reflect your full relevant history 
 
	Committee Name 
	Organization and Location  
	Dates  

	  
	  
	  

	Role and Key Responsibilities/Contributions 

	  
  
  
  
  
  
  



 
Board Membership: Please add one table for each Board position and insert as many tables as necessary to reflect your full relevant history 
 
	Position or Role 
	Organization and Location  
	Dates  

	  
	  
	  

	Key Responsibilities and Contributions 

	  
  
  
  
  
  
  


 
Other Professional Activities: Please add one table for each and insert as many tables as necessary 
 
	Positions or Role 
	Organization and Location  
	Dates  

	  
	  
	  

	Key Responsibilities and Contributions 

	  
  
  
  
  
  
  


 
 
OTHER RELEVANT INFORMATION
Such as publications, presentations, or research.  
 
_______
  


Part 3: Conflict of Interest Declaration
(To be completed by all candidates seeking nomination)
Section 1: Introduction
The purpose of this declaration is to promote transparency, accountability, and trust in the nomination process for Board members to the International Confederation of midwives.
All candidates must disclose any actual, potential, or perceived conflicts of interest that may influence, or appear to influence, their ability to serve impartially, objectively and independently as a member of the ICM Board.
A conflict of interest may arise when an individual’s personal, professional, or family interests and/or loyalties conflict (or could appear to conflict) with those of the ICM in a way that could: 
· inhibit open and honest discussion, 
· prevent an individual from having an objective view and judgment during decision-making 
· result in decisions or actions that are not in the interests of ICM
· risk the impression that the ICM has acted unfairly and/or improperly
All sections below must be completed in full. 

Section 2: Conflict of Interest Declaration
A. Direct Conflicts of Interest
Examples include financial interests, employment or contractual relationships with organizations that have, or may have, dealings with ICM. Select one option and complete as appropriate. 
☐ I have the following direct conflicts of interest to declare:
· _________________
· _________________
· _________________
☐ I have no direct conflicts of interest to declare.
B. Indirect Conflicts of Interest
Examples include relationships involving close family members, associates or other personal or professional relationships with interests connected to ICM or its partners. Select one option and complete as appropriate.
☐ I have the following indirect conflicts of interest to declare:
· _________________
· _________________
· _________________
☐ I have no indirect conflicts of interest to declare.

C. Professional Relationships with Current Board Members
Include any current or past professional, supervisory, or collaborative relationships to Members of the ICM Board or the Independent Election Committee. Select one option and complete as appropriate.
☐ I have or have had the following relationships with current Board members:
· _________________
· _________________
· _________________
☐ I have no professional relationships with current Board members.

D. Membership on Other Boards
Please list any other boards, councils, committees or leadership roles currently held. Select one option and complete as appropriate.
☐ I currently sit on the following Boards:
· _________________
· _________________
· _________________
☐ I do not currently sit on any other Boards.

Section 3: Candidate Declaration
I, the undersigned, hereby declare that the information provided above is complete and accurate to the best of my knowledge. I understand that failure to disclose relevant conflicts may affect my eligibility for nomination or service on the ICM Board. I agree to promptly notify the Independent Election Committee of the International Confederation of Midwives of any changes to the above during the nomination or appointment process.

Name: _____________________
Date: ______________________
Signature: ___________________


	
	
	



	International Confederation of Midwives 
La Confédération Internationale des sages-femmes 
Confederación Internacional de Matronas 
	Koninginnegracht 60 
2514 AE ZH 
The Netherlands 
	+31 (0) 70 3060520 
info@internationalmidwives.org 
www.internationalmidwives.org 
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