MANITOBA WHEELCHAIR SPORT ASSOCIATION (MWSA) 2019-2020
BOARD OF DIRECTORS NOMINATION FORM

MWSA is interested in attracting a broad representation of active and idea-oriented individuals to fill Four (4) two-year term positions and One (1) one-year term position.
Board members serve on committees of their choosing within our Organizational Structure to ensure the success of existing and future programming. For additional information on the Standing Committees of the Board, please contact MWSA.
We invite you to nominate yourself or nominate another person. Please fill out the attached forms and return to the office by Wednesday, August 28th, 2019 (By-Law 9.03).
To be eligible for the Board, you must be a member in good standing of MWSA. If you are not a member, but wish to become one, please contact the MWSA office.
Elections will take place at the MWSA Annual General Meeting, Tuesday, September 17th, 2019 at Manitoba Wheelchair Sports Association (145 Pacific Avenue, Winnipeg, Manitoba, Theatre Room).
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
 

_______
Director 

Nominee’s Full Name:
_________________________________________________  Member: ________


Address:   __________________________________     City:  ______________________   Province:______________

Telephone: (work) ______________   (res.) ______________   (fax) ______________   e-mail ___________________

Area of Expertise:
__________________________________________

Consent by the Nominee:
I, (please print) ________________________________, hereby allow my name to stand for nomination.

	
	
	

	
	Signature of Nominee
	


Nominated by:
Name of Individual : _________________________________________________________________

Address:   __________________________________     City:  ______________________      Province:  ____________

Telephone: (work) ______________   (res.) ______________   (fax) ______________   e-mail   __________________

	
	
	

	
	Signature of Nominator
	


	
	Please return to:
	Manitoba Wheelchair Sport Association
145 Pacific Ave
Winnipeg, Manitoba  

R3B 2Z6
	

	
	
	


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

Name:  ____________________________________________

Volunteer Experience (past ten years)

Skills

Education

Work Experience

Additional info:
This nominee profile must be returned by Wednesday, August 28, 2019.
