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NOMINATION APPLICATION FORM
(Filled in duplicate)

A. POSITION APPLYING FOR

I ………………………………………………………………………………………………………………………..hereby make

application to Green Thinking Action Party to vie for position of …………………………………………

COUNTY CONSTITUENCY WARD

B. PERSONAL INFORMATION

Full Name

Gender

ID/Passport Number

Citizenship

Phone Number

Email Address

Date of Birth

GTAP Membership Number

Any Disability

Polling Station

C. PROFESSIONAL EXPERIENCE

COMPANY/ASSOCIATION DESIGNATION FROM (YEAR) TO (YEAR)
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D. EDUCATION HISTORY

INSTITUTION QUALIFICATION FROM (YEAR) TO (YEAR)

E. POLITICAL HISTORY

Have you ever held any political position? If yes, state the position(s) held and the year(s)

served ……………………………………………………………………………………………………………………………………

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

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

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

……………………………………………………………

Any other relevant information to support your application………………………………………………….

….……………………………………………………………………………………………………………………………………………

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

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

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

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

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

F. OFFENCES UNDER THE LAW

Have you ever been convicted of any crime? YES[ ] NO[ ]

(If yes, provide details)…………………………………………………………………………………………………………..

….……………………………………………………………………………………………………………………………………………

G. BANKRUPTCY

Have you ever been declared bankrupt? YES[ ] NO[ ]

(If yes, provide details) ………………………………………………………………………………………………………….

….……………………………………………………………………………………………………………………………………………

If yes, have you been discharged? YES[ ] NO[ ]
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H. QUALIFICATIONS TO BE A CANDIDATE

Are you eligible to be a candidate in accordance with the provisions of the law in the

Constitution of Kenya and the Elections Act? YES[ ] NO[ ]

(If No, provide details)…………………………………………………………………………………………………………..

….………………………………………………………………………………………………………………………………………….

I. LIST OF REQUIREMENTS

Please submit your application with the following documents;

1. Two passport size photographs (Coloured with a white background)

2. Copy of National Identity Card/ Valid Kenyan Passport

3. GTAP Gold Membership Number (attach membership certificate from e-Citizen)

4. Copy of Voter Registration Card

5. Certificate of Good Conduct

6. EACC Clearance Certificate

7. Duly signed GTAP Code of Conduct

8. HELB Certificate

9. CRB Clearance Certificate

10. Academic Certificates (Certified Degree Certificate Mandatory for Presidential,

Gubernatorial, Members of Parliament and Women Representatives)

11. Tax Compliance Certificate

12. Duly signed Voter Endorsement form( MCA 500 Members, MP/Women Rep 1000

Members, Senator 2000 Members, Governor 5000 Members)

13. Recommendation Letter ( From Religious Leader/ Renowned Community Leader or

Institution)

14. Nomination and Membership Fee Receipts Payable to;

BANK ECO BANK

ACCOUNT NAME GREEN THINKING ACTION PARTY

ACCOUNT NUMBER 670002527

BRANCH KAREN

All applicants MUST fulfill the requirements of Chapter Six (6) of the Constitution of Kenya.
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J. DECLARATION

1. I hereby DECLARE that as the candidate of Green Thinking Action Party, and if

nominated, I will;

 Conduct my campaigns peacefully

 Not engage in talk or action that will incite the public negatively and /or

inflame tribal tensions

 Be accountable to the public for my decisions and actions

 Exercise Discipline and commitment in service to the people.

2. I hereby AGREE to;

 Abide by the Constitution of Kenya, The Party Constitution, The Party Elections

and Nominations Rules, The Political Parties Act, The Elections Act, The

Leadership and Integrity Act, The Political Party Code of Conduct and The

Elections Code of Conduct.

 Support the Vision and Mission of the party as outlined in the party’s policy

documents.

 To submit all disputes to the Party Internal Dispute Resolution Mechanism.

FULL NAME OF THE ASPIRANT………………………………………………………………………………………………..

SIGNATURE……………………………………………………………………………………………………………………………..

DATE……………………………………………………………………………………………………………………………………….

FOR OFFICIAL USE ONLY

Information Verified By: Name………………………………………………………………………………………….

Signature………………………………………………………………………………………..

Date………………………………………………………………………………………………..

Approved By: Elections Board Chairperson/Representative

Name…………………………………………………………………………………………………………….

Signature………………………………………………………………………………………………………

Date……………………………………………………………………………………………………………..

Clearance Status: Cleared to vie………………………………………………………………………………………….

Not Cleared to vie, Reasons…………………………………………………………………..

….………………………………………………………………………………………………………….

….…………………………………………………………………………………………………………..


