SE@i SASKATCHEWAN EMERGENCY PLANNERS ASSOCIATION
I

SEPA BOARD MEMBER NOMINATION FORM
1. NOMINATION

In accordance with SEPA Bylaws", is hereby nominated as a candidate
for election to the Board of the Saskatchewan Emergency Planners Association.

1.1. PARTICULARS OF THE CANDIDATE

The following particulars concerning the candidate nominated above are put forward in support of
their nominations.

1.1.1.Membership years:

| l

1.1.2.Emergency planning, coordinating and/or managing position:

| |

1.1.3.Full-time or part-time employment, Including organizations name and position held:

1.1.4.Home address:

1.1.5.Contact telephone number:

| }

1.1.6.Contact Email address

1.1.7.Nomination submitted by:

Name:
Contact information:

Signature and Date:

! Amended 2011, updated 2012
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SEPA BoARD MEMBER NOMINATION ACCEPTANCE FORM

2. NOMINATION ACCEPTANCE

In accordance with SEPA Bylaws, | hereby accept the nomination to be a
candidate for election to the Board of the Saskatchewan Emergency Planners Association.

2.1. PARTICULAR INTERESTS AND CONTRIBUTIONS

Candidate statement on special Emergency Planning interests and contribution they would like to
make to the Board of SEPA. (Please attach - limit to 150 words)

2.2. Positions previously held with SEPA
Position or task and date

3. CANDIDATE DECLARATION

3.1. 1, being a candidate nominated for election to the SEPA Board of
Directors, hereby confirm the particulars as stated, consent to the nomination and declare that 1 am a
full paid member of the Association.

3.2. At the date of election (insert AGM date) | will be a member of SEPA and am willing to serve, if
elected, as a member of the Board and at least one standing committee.

3.3. I confirm that, if elected, | accept the rules and conditions for the SEPA Board of Directors as set out in
the Bylaws articles 14 to 33.

3.4. | confirm that, if elected, | will not disclose to any third party any confidential information obtained
during service on the Board

3.5. I confirm that, if elected, | will not enter into any commercial relationships which may conflict with, or
prejudice the aims, objectives and interest of the Association.

SIGNED

FULL NAME (IN CAPITALS) DATE

L ]
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	example BBBB Accounting Ltd  Manager: 
	number, street,citytown, postal code: 
	1 306 222 1111: 
	BBB: 
	CCCC@gmailcom: 

	Insert full name in CAPITALS: 
	telephone number and email address: 
	enter brief statement - add attachement as required: 
	enter position or task with date: 
	insert date: 
	example RM Voluntary EM Coordinator: 
	example 2010 to present: 


