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Call for Nominations 

[bookmark: _GoBack]RNAO Wellington Chapter Executive Positions – DEADLINE (Friday June 15th 2018)  

Nominations are now being accepted for the positions below for a two year term of office. (2018-2020) (Note: at the termination of the two year term, you are eligible to stand for a second term of two years).

Nominees to positions are to be determined by members’ emailed responses to Tabitha Kellendonk or Samantha Cohen (tkellendonk@rnao.ca or scohen@rnao.ca)

PLEASE USE SUBJECT LINE:  (Wellington Chapter) Executive Nomination 

Indicate which position you are applying for:
|_|	Student Liaison Executive Network Officer 
|_|	Information Management and Social Media Executive Network Officer 
|_|	Workplace Liaison Executive Network Officer 
Candidate Identification:
	NAME
	

	HOME ADDRESS
(Including City/Town)

	

	RNAO Membership #

	

	HOME Phone #   or

CELL Phone #
	

	EMPLOYER and work address

Business Phone #
	



Candidate Consent:
I, the undersigned, consent to allow my name to stand for election as ______________________(position)
for the term of office for a two year term, and agree to act in this role, if elected.   

I have attached a statement outlining why I am interested in the position (max 250 words). 


Signature of Candidate: ___________________________________

Date:  _________________________      

image1.png
Registered Nurses’ Association of Ontario
L’Association des infirmiéres et infirmiers
autorisés de 'Ontario

Speaking out for nursing. Speaking out for health.





 


 


 


Call for Nominations 


 


 


RNAO 


Wellington Chapter


 


Executive Positions 


–


 


DEADLINE 


(Friday June 15


th


 


2018


)


  


 


 


Nominations are now being accepted 


for the positions below


 


for a


 


two year 


t


erm of 


o


ffice. 


(2018


-


2020) 


(Note: at the termination of the two year 


term, you are eligible to stand for a second term of 


two years).


 


 


Nominees to positions are to be determined by members’ emailed responses to 


Tabitha Kellendonk or 


Samantha Cohen (


tkellendonk@rnao.ca


 


or 


scohen@rnao.ca


)


 


 


PLEASE USE SUBJECT LINE:  


(


Wellington Chapter


) Executive Nomination


 


 


 


Indicate which position you are 


applying


 


for:


 


 


Student Liaison Executive Network Officer 


 


 


Information Management and S


ocial Media Executive Network Officer 


 


 


Workplace Liaison Executive Network Officer


 


 


Candidate Identification


:


 


NAME


 


 


HOME ADDRESS


 


(Including City/Town)


 


 


 


RNAO Membership #


 


 


 


HOME Phone #


   


or


 


 


CELL Phone #


 


 


EMPLOYER


 


and work 


address


 


 


Business Phone #


 


 


 


Candidate Consent


:


 


I, the undersigned, consent to allow my name to stand for election as ______________________


(position)


 


for the term of office 


for a two year term


, and agree to act in this role, if elected.   


 


 


I have attached a statement outlining why I am interested in the position 


(max 250 words).


 


 


 


 


Signature of Candidate: ___________________________________


 


 


Date:  _________________________      


 


 




      Call for Nominations      RNAO  Wellington Chapter   Executive Positions  –   DEADLINE  (Friday June 15 th   2018 )        Nominations are now being accepted  for the positions below   for a   two year  t erm of  o ffice.  (2018 - 2020)  (Note: at the termination of the two year  term, you are eligible to stand for a second term of  two years).     Nominees to positions are to be determined by members’ emailed responses to  Tabitha Kellendonk or  Samantha Cohen ( tkellendonk@rnao.ca   or  scohen@rnao.ca )     PLEASE USE SUBJECT LINE:   ( Wellington Chapter ) Executive Nomination       Indicate which position you are  applying   for:     Student Liaison Executive Network Officer      Information Management and S ocial Media Executive Network Officer      Workplace Liaison Executive Network Officer     Candidate Identification :  

NAME   

HOME ADDRESS   (Including City/Town)     

RNAO Membership #     

HOME Phone #     or     CELL Phone #   

EMPLOYER   and work  address     Business Phone #   

  Candidate Consent :   I, the undersigned, consent to allow my name to stand for election as ______________________ (position)   for the term of office  for a two year term , and agree to act in this role, if elected.        I have attached a statement outlining why I am interested in the position  (max 250 words).         Signature of Candidate: ___________________________________     Date:  _________________________          

