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CNA 2021 Nomination and Consent Form
Submit to nominationsfdcna.ca by 5:00 pm EDT April 27, 2021

A. Nominee Contact Information

Nominee Name:

Nominee Title:

Member Class:

Member
Organization:

Residential Address

Email Address

Mobile

B. Opportunities Available [Only voting member nominees are eligible for executive
committee positions]:

Please indicate which role this nomination is for by checking one or more of the options
below:

[[] Board of Directors

[[] Board of Directors and Executive Committee - MAL

[] Board of Directors and Executive Committee - GHRCC Chair

[] Board of Directors and Executive Committee - RAAC Chair

[[] Board of Directors and Executive Committee - MAL and Chair roles

C. OPTIONAL:

Do you identify as a person from an underrepresented group? If so, please indicate
which group(s] you identify with:
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D. Nominee Consent (To be completed by the qualified person being nominated):

[, the above noted nominee, consent to my nomination as a candidate for election to the
CNA board. | give permission to use the information provided in my nomination in the
notice of annual meeting package to members and on the CNA website (including my
photo and biography). | agree to serve if elected.

Signature Date

E. Nominator (To be completed by the person nominating themselves or nominating a
qualified individual from a CNA member organization):

|, the undersigned, being a current member of the CNA, nominate the above noted
qualified candidate to the CNA board for the term beginning June 8, 2021.

Signature Date
Please email the completed and signed nomination and consent form for your
membership class, a nominee head shot and biography to nominationsfdcna.ca

by 5:00 p.m. EDT April 27, 2021.

Nominations will not be accepted from the floor of the virtual annual meeting.
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