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SECOND CALL FOR NOMINATIONS FOR 2012 – 2014 

 
 

� Member-at-Large, Nursing Education 
� Member-at-Large, Nursing Practice 
� Member-at-Large, Nursing Research  

 
GUIDELINES 

• Nominations must be received no later than Monday, January 9, 2012 at 1700 hours (5:00pm)  
• All nominations should be sent to Penny Lamanna on behalf of  the Chair, Provincial  

  Nominations Committee, RNAO, 158 Pearl Street, Toronto, ON  M5H 1L3   (or by fax: 416-599-1926) 
• Persons nominated must  be RNAO members in good standing for the year 2012, who are willing 

to carry out the obligations of the office to which they may be elected 
• Nominees require the signatures of three  nominators who must  be RNAO members in good 

  standing for 2012 
• All nominations should include a short biography of the candidate of not more than 250 words 

which covers the two categories (1) education/experience and (2) philosophy 
• Nominations should include* a passport size photograph/head shot of each candidate. Please 

attach the picture to an email, as a jpg  file (*can be sent at a later date, if not presently available) 
 
NOMINATION FORM 
Both pages of this nomination form must be correctly completed to nominate a candidate to one of the 
following positions, in accordance with RNAO Bylaws 4.18, 5.05 and 5.06: 
 

� Member at Large – Nursing Education 
� Member at Large – Nursing Practice 
� Member at Large – Nursing Research 

 
 
 
 
NOMINEE INFORMATION (please print) 
 

NAME:   
__________________________________________________ CREDENTIALS__________________ 
 
ADDRESS: 
_________________________________________________________________________________ 
 
CITY: ____________________________________________ POSTAL CODE: _________________ 
 
TELEPHONE: (RES) _______________________ (BUS) _______________________extn ________ 
 
FAX: _________________________ EMAIL: ____________________________________________ 
  
RNAO #: _________________   CHAPTER: _____________________________ REGION: _______ 
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CANDIDATE (NOMINEE) CONSENT: 
 
I, ________________________________________, consent to my name standing for election to the office 

of ______________________________________________ for the designated term of office, and agree to 

fulfill the duties of the office if elected.  I confirm that I have read and understand the roles and 

responsibilities of this position and agree to adhere to them. 

 
 
Signature ____________________________________________________     
 
SUPPORT FOR NOMINEE: 
The nominee and nominators must  be RNAO members currently in good standing for the year 2012.   
In the space below, a nominee is required to obtain the contact information and signatures of three  
nominators. All nominations must be received by mail or fax no later than Monday, January 9, 2012 
at 1700 hours (5:00pm) at the RNAO provincial office. Applications incorrectly or inadequately 
completed will not be accepted. 
 
ENDORSEMENT: WE HEREBY NOMINATE THE ABOVE-NAMED CAN DIDATE FOR THE 
POSITION OF: 
 

� Member at Large – Nursing Education   
� Member at Large – Nursing Practice  
� Member at Large – Nursing Research   
 

 
Name __________________________________________________     RNAO # __________________ 
 
Address ____________________________________________________________________________ 
 
Business Phone # ___________________________________ Residence # ______________________ 
 
Signature _________________________________ EMAIL: ___________________________________
  
 
Name __________________________________________________     RNAO # __________________ 
 
Address ____________________________________________________________________________ 
 
Business Phone # ___________________________________ Residence # ______________________ 
 
Signature _________________________________ EMAIL: ___________________________________ 
 
 
Name __________________________________________________     RNAO # __________________ 
 
Address ____________________________________________________________________________ 
 
Business Phone # ___________________________________ Residence # ______________________ 
 
Signature _________________________________ EMAIL: ___________________________________ 
 


