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NOMINATION FORM – CAPWHN BOARD OF DIRECTORS

NOMINEE (MUST be a CAPWHN Nurse Member in good standing)

Surname:  
Given name(s):  
Full mailing address: 
Home address (if different from above): 
Telephone (with area code):  
Fax (with area code): 
E-mail address: 
Employer: 
My employer is aware of my application to the CAPWHN board (  )yes   (   ) no 
Current position: 

All nomination submissions MUST include a letter from the nominee outlining their interest in the position, a short biography (250 words maximum) and a .jpg format photo of the nominee. 

BIO AND INTEREST IN BOARD POSITION:


PICTURE: (insert .jpg format here and submit as a separate document)


CONSENT TO SERVE:  (include electronic signature)


_____________________________________
SIGNATURE

DATE: ________________________________
 

ALL DOCUMENTATION MUST BE RECEIVED NO LATER THAN SEPTEMBER 16, 2022 TO:

admin@capwhn.ca 

Only those nomination forms completed in full and accompanied by the required documentation described above will be considered.
   
Privacy Policy: Personal information collected on this form will be used only for processing nominations, proceeding to election and related follow-up. Relevant information will be included in the Board of Directors listing posted on the CAPWHN website and submitted to Corporations Canada as required by the CNCA.
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