[image: image1.jpg]} CANADIAN
)g, NURSES
> ASSOCIATION




NOMINATION FORM FOR

ASSOCIATE MEMBER REPRESENTATIVE

ON THE CNA BOARD OF DIRECTORS
Term:  September 1, 2012 to August 31, 2014
nominee

Surname: 
Given names:
Full mailing address:  

Telephone (with area code): 
Fax (with area code):
E-mail address:
Current position:
Employer:

NAME OF CNA JURISDICTIONAL MEMBER that nominee belongs to as a registered nurse in good standing (see list on CNA’s website at www.cna-aiic.ca): 
NOMINEE’s Statement of PHILOSOPHY and rationale for accepting nomination up to a maximum of 200 words. The statement should highlight the nominee’s ability to help ensure that the agenda and directions of the board are informed by broad and inclusive information. 
Fill in (200 words max)

CONSENT TO SERVE (please sign): 
DATE: 

Please attach:
· a brief curriculum vitae of the nominee;

· a letter signed by the president of the associate member group outlining the contribution that the nominee could make to CNA; and

· a letter or e-mail from the nominee’s CNA jurisdictional member verifying that the nominee’s current membership as a registered nurse is in good standing with that organization. 
*PLEASE E-MAIL OR FAX DOCUMENTS 

TO BE RECEIVED NO LATER THAN 23:59 ET, APRIL 1, 2012, TO:
Governance Coordinator, Canadian Nurses Association

50 Driveway, Ottawa, Ontario  K2P 1E2

FAX: 613-237-5275     abaker@cna-aiic.ca
* Only those nomination forms completed in full and accompanied by the documents as stated above, and received by e-mail or fax by 23:59 ET, April 1, 2012, will be considered. 
Privacy Policy: Personal information collected on this form will be used only for processing nominations and related follow-up. 
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