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Nomination for CASN Board of Directors and the Committee on Nominations and Awards

Please select the position for which you are nominating a member:

	
	Director
Two-year term

(2012-2014)
	President-Elect
Two-year term

(2012-2014)
	Committee on Nominations
Two-year term

(2012-2014)

	
	See below
	1 to be elected
	See below

	Atlantic Schools
	n/a
	n/a
	One to be elected

	Quebec Schools
	Two to be elected
	n/a
	One to be elected

	Ontario Schools
	Two to be elected
	n/a
	One to be elected

	Western Schools
	One to be elected
	n/a
	n/a


This candidate is from the following region:


	Western Region
	Québec Region
	Ontario Region
	Atlantic Region

	[  ] Director (BOD)

[  ] President-Elect

	[  ] Director (BOD)

[  ] President-Elect
[  ] Cmttee on Nominations 
	[  ] Director (BOD)

[  ] President-Elect
[  ] Cmttee on Nominations 
	[  ] President-Elect
[  ] Cmttee on Nominations 



This candidate is from a:


[  ]
University

[  ] 
College

[  ]
University-College

	SECTION ONE – CANDIDATE INFORMATION


Please print or type
Candidate / Nominee

SURNAME: __________________________________  GIVEN NAMES:  ___________________________

TITLE: ___________________________________ 

CURRENT POSITION: ADVANCE \x104_________________________________________________________________________________

INSTITUTION: ADVANCE \x104 _________________________________________________________________________________

MAILLING ADDRESS:  ADVANCE \x104_________________________________________________________________________________

ADVANCE \x104_________________________________________________________________________________

CITY  
PROVINCE 
      POSTAL CODE 

TELEPHONE:  (___________) ___________ - _________________          FAX:  (___________) ___________ - _________________

E-MAIL ADDRESS: ___________________________________________________________________ 

LANGUAGES:      [  ]  ENGLISH     [  ]   FRENCH  
Note:  All elected officers of the CASN Board of Directors are be expected to be a Board liaison person to a CASN Standing Committee or Task Force and be prepared to commit time to carry out these responsibilities.  CASN is an inclusive organization and, therefore, encourages members of faculty, deans, directors, and heads of programs from universities, university colleges and colleges to stand for election.

Candidates wishing to run for election must be nominated in writing by a faculty member of a CASN member school. Nominators are expected to complete this form on behalf of the candidate. Both the nominator and the candidate must sign this form. 
	SECTION TWO – CANDIDATE’S EDUCATIONAL BACKGROUND (Post Secondary)


	QUALIFICATIONS RECEIVED
	YEAR
	SCHOOL

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	SECTION THREE – CANDIDATE’S EXPERIENCE


PREVIOUS EXPERIENCE IN POLICY DEVELOPMENT OR DECISION-MAKING (specify where and in what capacity)

PREVIOUS EXPERIENCE ON INSTITUTIONAL/PROVINCIAL/NATIONAL COMMITTEES (role and duration of membership)
CONTRIBUTIONS TO THE DEVELOPMENT OF EDUCATION/PROFESSIONAL PROGRAMS FOR NURSING
MAXIMUM 250 WORDS

REASON WHY THIS CANDIDATE IS BEST SUITED FOR THE POSITION ON THE CASN BOARD OF DIRECTORS (THIS DESCRIPTION WILL BE INCLUDED IN THE SLATE OF NOMINATIONS DISTRIBUTED AT COUNCIL MEETING)
CANDIDATES RUNNING FOR OFFICE ARE REQUIRED TO ATTEND THE CASN COUNCIL MEETING (NOVEMBER 14-15, 2012) BECAUSE A SHORT ORIENTATION SESSION WILL BE HELD FOR MEMBERS OF THE BOARD OF DIRECTORS.
	NOMINATOR


SURNAME: ________________________ GIVEN NAMES:  _____________________

TITLE: ___________________________________ 

INSTITUTION: ADVANCE \x104 ___________________________________________________________________

TELEPHONE:  (___________) ___________ - _________________          

E-MAIL ADDRESS: ___________________________________________________________________ 

LANGUAGES:      [  ]  ENGLISH     [  ]   FRENCH  

	SIGNATURES


___________________________________    _____________________________

SIGNATURE OF NOMINEE  
DATE

___________________________________    _____________________________

SIGNATURE OF NOMINATOR 
DATE

Nomination forms received before October 31st will be included in the slate of nominations printed for the Council meeting. Nominations received after October 31st will be considered “nominations from the floor” and as such the nominator will be required to speak to the candidate’s qualifications and experience in-person during the Council meeting.


RETURN TO:
Sarah Anderson, Manager, Corporate Services

Canadian Association of Schools of Nursing

99 Fifth Avenue, Suite 15

Ottawa, Ontario K1S 5K4

Telephone: 613-235-3150 ext. 22

Fax:  (613) 235-4476

Email:  sanderson@casn.ca


PLEASE CONTINUE

