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NOMINATION FORM
CASN Board of Directors 
CASN Awards & Nominations Committee

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. 

Note:  All elected officers of the CASN Board of Directors are be expected to be a Board liaison person to a CASN 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.

Positions to be elected (see slate of nominations): 
	REGION
	President-Elect

Two-year term

(2020-2022)
	Treasurer

Three-year term

(2020-2023)
	Director

Two-year term

(2020-2022)
	Awards & Nominations 
Chief Electoral Officer

Two-year term
(2020-2022)
	Awards & Nominations Committee Member

Two-year term

(2020-2022)

	Western/

Northwestern 
	One 
to be elected
	One
 to be elected
	One 
to be elected
	One to be elected
	N/A

	Ontario
	One 
to be elected
	One 
to be elected
	One
 to be elected
	One to be elected
	One to be elected

	Atlantic
	One 
to be elected
	One 
to be elected
	N/A
	One to be elected
	N/A

	Quebec
	One 
to be elected
	One 
to be elected
	Two 
to be elected
	One to be elected
	One to be elected



**Please select the position for which you are nominating a member**
	Western/Northwestern

Region
	Ontario Region
	Atlantic Region
	Québec Region

	[  ] President-Elect

[  ] Treasurer

[  ] Director (BOD)

[  ] Chief Electoral 
      Officer




	[  ] President-Elect

[  ] Treasurer

[  ] Director (BOD)

[  ] Chief Electoral 
      Officer

[  ] Awards & Nominations 
     Committee Member
	[  ] President-Elect

[  ] Treasurer

[  ] Chief Electoral 
      Officer
	[  ] President-Elect

[  ] Treasurer

[  ] Director (BOD)

[  ] Chief Electoral 
      Officer

[  ] Awards & Nominations 
     Committee Member


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 _________________________________________________________________________________

MAILING ADDRESS:  ADVANCE \x104_________________________________________________________________________________

ADVANCE \x104_________________________________________________________________________________

CITY  
PROVINCE 
      POSTAL CODE 

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

E-MAIL ADDRESS: ___________________________________________________________________ 

LANGUAGES:      [  ]  ENGLISH     [  ]   FRENCH  
[  ]   BILINGUAL
	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



















REASON WHY THIS CANDIDATE IS BEST SUITED FOR THE POSITION FOR WHICH HE/SHE IS BEING NOMINATED (NOTE: THIS DESCRIPTION WILL BE INCLUDED IN THE SLATE OF NOMINATIONS DISTRIBUTED AT COUNCIL MEETING) Maximum 250 Words
	NOMINATOR


SURNAME: ________________________ GIVEN NAMES:  _____________________

TITLE: ___________________________________ 

INSTITUTION: ADVANCE \x104 ___________________________________________________________________

TELEPHONE:  (___________) ___________ - _________________          

E-MAIL ADDRESS: ___________________________________________________________________ 

LANGUAGES:      [  ]  ENGLISH     [  ]   FRENCH     [  ]   BILINGUAL
	SIGNATURES


___________________________________    _____________________________

SIGNATURE OF NOMINEE  
DATE

___________________________________    _____________________________

SIGNATURE OF NOMINATOR 
DATE

Nomination forms must be received by Sunday, November 8th, 2020 and will be included in the Slate of Nominations distributed at the CASN Council meeting.  Given that the Council Meeting will be virtual, with electronic voting, there will be no “Nominations from the Floor”.   

RETURN FORM VIA EMAIL TO:
Sharada Boucher-Sharma, Strategic Operations Coordinator
Email: sboucher-sharma@casn.ca 

You will receive a confirmation e-mail within 48 hours of submission. If you do not receive the confirmation, please contact Sharada Boucher-Sharma: sboucher-sharma@casn.ca.
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