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Nomination Form – President-Elect 

 

Information Regarding the Nominee:  

 

Name of the Nominee: _________________________________________________________________ 

Title: _______________________________________________ 

Institution/Agency: ____________________________________________________________________ 

Mailing Address: ______________________________________________________________________  

Email address: ______________________________ Phone: ___________________________________ 

Reason(s) for Nomination:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Attached current CV 

Does the individual agree to be nominated?       YES       NO 

 

Your Contact Information: 

Name:  _____________________________________________ 

Title: ______________________________________________ 

Institution/Agency: ___________________________________ 

Address: _____________________________________________________________________________ 

Email Address: ______________________________________ 

 

Submission:  

For more information or submit the form by email to: Menn Biagtan: biagtan@bclung.ca 

 

 

mailto:biagtan@bclung.ca

