
Please return your completed 
nomination form no later than 
Friday, 3 March 2017 to Emer 
McManus (see below).  Please note 
bookings must be in writing and early 
booking is recommended to secure a 
place. 

Leadership in 
Local 

Government 
Programme 

2017 

Nomination Form

F O R  L O C A L  A U T H O R I T Y  S T A F F  A T  S E O ,  S E , A O ,  S E E  &  A N A L O G O U S  G R A D E S  INSTITUTE OF PUBLIC ADMINISTRATION 

Participant Details

Name: ______________________________________ Email:  _______________________________________ 

Local Authority:  ________________________________ Position/Title:  _________________________________ 

Address for Correspondence:  ____________________________________________________________________ 

Contact Telephone:  ____________________________ Mobile: _______________________________________ 

Briefly outline the reason for your nomination: 

Invoicing Details 

Send Invoice to: ________________________________________ 

Address for Invoice: ________________________________________ 

Purchase Order Number: ________________________________________ 

Signature - Nominee: _________________________ Date: _________ 

Signature - Chief Executive: ____________________ Date: _________ 

Emer McManus, Programme Administrator 
Institute of Public Administration 
57-61 Lansdowne Road 
 Dublin D04 TC62.  

  01 2403666 

  emcmanus@ipa.ie 

  www.ipa.ie

NB. If additional space is required above, please feel free to attach a separate sheet.

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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