Canadian Conseil canadien

Council of des infirmiéres et
Cardiovascular infirmiers en soins
Nurses cardiovasculaires

BOARD OF DIRECTORS
NOMINATION FORM

I, the undersigned, being a member in good standing of the Canadian Council of Cardiovascular Nurses,
hereby nominate the following member to serve on the Board of Directors as the:

(insert position being nominated for)

NAME OF NOMINEE:

NOMINATOR:

Name:
(please print)

Signature:

Address:

NOMINEE CONSENT:

| have reviewed the duties and responsibilities of the position for which | have been nominated and
understand that the position is for a three-year term commencing (June 2023). | agree to stand for
election, and if elected, | am prepared to devote the time and energy required of me to provide
leadership and promote the best interests of the Canadian Council of Cardiovascular Nurses.

SIGNATURE: DATE:

This nomination form is to be received by CCCN’s National Office by April 28, 2023.

In addition, nomination forms must be accompanied a letter of support from the nominator[s}, to include
relevant details of the nominee’s professional experience and education [max 500 words], and a brief
statement [max 250 words] from the nominee on what he/she will bring to the specific director role and
the Board of Directors. This promotional information will be provided to members along with the voting
ballots.

Submit this nomination form to the attention of the Executive Director, David Miriguay, at:

The Canadian Council of Cardiovascular Nurses
77 Berrigan Drive
Ottawa, ON K2J 4V6

Email: david@cccn.ca


mailto:david@cccn.ca
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