MWSA - BOARD OF DIRECTORS
NOMINATION FORM

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

Vice-President

3/ Director —%
Nominee’s Full Name: \WL [ C, R\QC}C\ (__f \ Member: 3
Adaress: (575 Dehbyien CS‘\ City: \ O D Province: {
Telephone: (work) < m\@\U( (res)l-\\ A ol 5 ({axj ) ::5,%\ = (‘;:( ;’mail +: \/ 1 9\5&&(\@ LAL@{‘{\I\\\P{Q
Area of Expertise: 5{?")&?"\?‘ ’ l\ ?13@«\6,@‘) : : }

Consent by the Nominee:

L, (please print) \ \- . L';; Da k\CA%/\ hereby allow my name to stand for nomination.

T e S e O

Q\gnalure Wmmee

Nominated by:

Name of Individual : \V L (_,& U 8&\@\%%()? \ .
Address: l é’g‘( ffgj Qi& 3§M ~( }"i gg ' City: k A g' )5% Province: l5| ‘b 5

Telephone: (work) %&6 (res. )Lt‘ lq W g:‘] l) (fax) e-mai Jhm@ l/\_}
3552 | nipeg-
LH—“/ M PESAN\_ e %

\1 "‘("’L [
SignatureX6f Nominator < "%

Please return to: Nominations Committee
¢/o Manitoba Wheelchair Sport Association
145 Pacific Ave
Winnipeg, Manitoba
R3B 2Z6

For more information please contact MWSA at 925-3790 or email mwsa(@sportmanitoba.ca.




Nominee Profile

Name: '\'\PC‘\.CJOA \?\\O\%%Qf\ ;

Yolunteer Experience (past ten vears) |
1 m\@k%‘a Q\)U’\Qbﬁ (E)’ﬁltfg C[/L"GJ\L?D Clrcin \)C LQ\Y\F\\XQ&Q
Special) E.\lehg

W O\%E’,\Q)b\ SC}‘\CDE)\ > QQCA C{_O E\}@\\E@ \O\D\Ts\f eeus

Skills

Certn; oo Fik, res5 Unaderactan a4 \l@f*&rg
Certilied Personal Tranet 1O (e

Education

UWBRM Rec Srudhies Deaiee VGO .

Work Experience |
mf‘af-\ \GCC 200 O

Technicall Direcks
Fxecniive Directs MIWGH o0l - 005

Finess Ceﬂtﬁf\ MMM WS\ ACCT - Preceds .

Additional info:

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



