CANADIAN GERONTOLOGICAL NURSING ASSOCIATION[image: CGNA_CMYK]
2025-27 BOARD OF DIRECTORS NOMINATION FORM
Send completed form, combined with CV, Letter of interest in CGNA Board service statement and digital photo in a single PDF file to:
president@cgna.net no later than April 7,2025

Date of Nomination:                           

Nominee’s Name: _______________________________________________________

CGNA MEMBER since: _____________________________________________(year)

I, (Name) _______________________________________________________________

hereby nominate (Name) __________________________________________________

to the Position[footnoteRef:1] of _________________________________________________________. [1:  Positions open for nomination in 2025-27 are: Executive positions: President-elect; Secretary; Treasurer; Director of Education; Directors for: Alberta, Manitoba, Ontario, Nova Scotia, and Newfoundland & Labrador.   ] 



NOMINEE Signature[footnoteRef:2] ____________________________________________________ [2:  Nominee must provide a short CV, a 1-2 page letter that includes an up-to 250 word interest in CGNA Board service statement and a digital photograph for publication on the CGNA website; lead nominator to combine these documents and the completed form within a single PDF file and submit to president@cgna.net no later than Monday April 7,2025. ] 

 
Address ________________________________________________________________
 
Work/Home Telephone Number ____________________________________________

E-mail Address__________________________________________________________


NOMINATOR Signature[footnoteRef:3] _________________________________________________ [3:  For positions of Directors representing provincial associations, nominators must be members of the executive or board of directors of the provincial association. All nominees and nominators must be members in good standing of CGNA.  ] 


Address________________________________________________________________

Work/Home Telephone Number ___________________________________________

E-mail Address __________________________________________________________

NOMINATOR Signature3 _________________________________________________

Address________________________________________________________________

Work/Home Telephone Number ___________________________________________

E-mail Address __________________________________________________________

Received:  ___________________by:  Nominating Committee Member: __________________
image1.jpg
&2

)
< GNACanadian Gerontological
Nursing Association




