MWSA - BOARD OF DIRECTORS
NOMINATION FORM

PLEASE TYPE OR PRINT
Nomination Position: /
New Nomination: 3 /
Returning Director: If yes, are you interested in the same position? _ YES _ NO
President Treasurer

Vice-President
/

v Director
Nominee’s Full Name: ‘/_) piCVAY f}l b }{'{3‘ JU ( Member: | 7
Address: ’: A ‘_ ,:/' 5 (L / nvk City: S ¢ , Province: 4
Telephone: (Work):,‘.‘:)u" 191-0 r?:’/(res.)"? 4%} ;/f‘- (fax) __ — e-mail 1 FA L : A “j)' ’;/ L
Area of Expertise: M ‘Jff‘f:n." frind '(/ vIfing  Service
Consent by the Nominee:
I, (please print) Jj“-‘ [Day HORVET | hereby allow my name to stand for nomination,
Signature ‘of Nominee ‘
y .’

Nominated by:

Name of Individual : j@»ct:sn ” uv‘vuj

Address: Q22 ]-'L'.Uc-, Awg_, City: Ltanm, -?:)«,) Province: i"ﬂﬁ .
8] =
- L - . {
Telephone: (work) 133 < (res.) 144 2325 (fax) .~ e-mail i 4
e TP "
Signaturé of Nominator
Please return to: Nominations Committee
¢/o Manitoba Wheelchair Sport Association
145 Pacific Ave
Winnipeg, Manitoba
R3B 276

For more information please contact MWSA at 925-5790 or email mwsa@sportmanitoba.ca.




Nominee Profile

Name: ”‘1)(0 \? DA,..- N () i?u (}'V‘r/

Volunteer Experience (past ten years)
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Education
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Additional info: ¢ e ) G

This nominee profile must be returned by Monday June 9, 2014.



