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Board of Directors Nomination Form 2025
As a current member of AHPA, I hereby nominate Click or tap here to enter text.to be considered for the position of AHPA Board Director in the 2025 Election of Directors.  

(Note: A nominee must be a current AHPA member. It is not required that the nominee be present at the AGM, if he/she has confirmed their willingness to stand for the position.)

Name of nominator: Click or tap here to enter text.
Email address: Click or tap here to enter text.
Phone number: Click or tap here to enter text.
Date: Click or tap to enter a date.

Please provide contact information for the nominee, if different than above:

Name of nominee: Click or tap here to enter text.
Nominee’s email address: Click or tap here to enter text.
Nominee’s phone number: Click or tap here to enter text.

Please submit this form electronically to Samantha Holmgren at pastpresident@ahpa.ca by 
Friday, April 4, 2025.

The Nominee will be asked to provide:
· A brief biography, which may include:
· Education
· Current and/or recent work
· Past participation on AHPA Board and/or Committees
· A brief statement regarding what he/she sees as priorities for AHPA over the next 2-5 years.

This information will be provided to AHPA members as part of the election process.



Nominee Acceptance

I, Click or tap here to enter text.accept this nomination and am willing to serve on the AHPA Board of Directors if elected.
	
	
	Click or tap to enter a date

	Signature
	
	Date
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