


CALL for NOMINATIONS

RNAO Lambton Executive Positions – DEADLINE 4pm Monday August 6, 2018

Nominees to positions are to be determined by members’ emailed responses to Ashley Pierce by email ashleyhelenpierce@gmail.com. 

PLEASE USE SUBJECT LINE:  Lambton Executive Nomination 

Indicate which position you are applying for:
     For 2018-2020 (2yr term of office)

|_|	Student Liaison Executive Network Officer 
|_|	Social Media Executive Network Officer 
|_|	Workplace Liaison Executive Network Officer 

For 2018-2019 (1yr term of office)
|_|	Communications Executive Network Officer 
|_|	 Finance Executive Network Officer 
|_|	 Membership 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 ___________, 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:  _________________________      
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