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NEWFOUNDLAND AND
LABRADOR COLLEGE

of Medical Laboratory Science

NLCMLS Agreement for Nomination

1. Nomination Deadline is August 14, 2023

2. The signatures of five nominators, who must be eligible voting members of the
NLCMLS in the year which the election is held, are required.

3. Agreement for Nomination AND Nominators’ Statement must be completed.
4. A short bio and/or CV must accompany this nomination.

Name of Nominee: MLT#
Mailing Address

Postal Code
Phone Numbers: Work Home

E-mail address

| agree to be nominated for the following position (select one):

_____ President Elect (three-year term)

______Eastern Director (three-year term)

_____Western Director (three-year term)

_____Secretary (three-year term)

______Marketing and Communications Director (three-year term)
_____College Representative on NLCHP (three-year term)

Nominee’s Statement:

l, , accept the nomination for the position
indicted above. If elected, | pledge to uphold the By-Laws and Standing Rules of the
NLCMLS and to carry out the duties and responsibilities of the office and such duties as
may be assigned to me during my term.

Nominee’s Signature:
Witness:

Witness E-mail address:
Date:

Nominee must be an eligible voting member of the NLCMLS in the year which the
election is held.

P.O Box 39057

St. John’s, NL A1ES5Y7
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NEWFOUNDLAND AND
LABRADOR COLLEGE

of Medical Laboratory Science

NLCMLS Nominators’ Statement

We, the undersigned voting members of the NLCMLS, wish to nominate
, MLT # for the following

position on the NLCMLS Board of Directors (select one):

_____ President Elect (three-year term)

_____Eastern Director (three-year term)

_____Western Director (three-year term)

_____ Secretary (three-year term)

_____Marketing and Communications Director (three-year term)
_____ College Representative on NLCHP (three-year term)

Name of the Nominator (Please Print) | Signature MLT #

1.

All nominations received by regular mail must be postmarked or emails must be
received by August 14, 2023, in order to be eligible.

Return by mail or email:

P.O. Box 39057
St. John’s NL OR info@nlcmls.ca

A1E 5Y7

P.O Box 39057

St. John’s, NL A1ES5Y7
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