


NOMINATION FORM 

Name of Program: Electrical Power Management System - F35 ________________ _ 

Name of Program Leader: Chris Newman ______________________ _ 

Phone Number: 00 44 7795 222724 _______________________ _ 

Email: Chris.Newman@ge.com __________________________ _ 

Postal Address: GE Aviation, Bishops Cleeve, Cheltenham, GLS2 BSF, UK _____________ _ 

[81 Customer Approved 

o Date: 23/5/22 ___Secondary approval required and completed 06/28/22 
_____________________ _

o Customer Contact (name/title/organization/phone): Kyle Becker, LM Supply Chain Director_
[81 Supplier Approved (if named in this nomination form) 

o Date: 23/5/22 ________________________ _

o Supplier Contact (name/title/organization/phone): Dave Reynolds, SAFT Cockeysville Site Leader_

AVIATION WEEW 
NETWORK 

PLEASE REFER TO PROGRAM EXCELLENCE DIRECTIONS 
AS YOU COMPLETE THIS FORM. 
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