THOMPSON

FACULTY NOMINATION FORM g THoMP
&

Board of Governors
Fall 2017 Election

UNIVERSITY

Board of Governors: Must be an instructional faculty member of TRU in order to be nominated.

FACULTY - 2 Positions Term: January 1, 2018 to December 31,2020 (3 years)

NOMINATORS' DECLARATION:
With our signatures (declaration attached)

We nominate

LASTNAME FIRSTNAME USUAL NAME

For the position noted above, we declare that we are eligible to vote in the election of this Candidate.

CANDIDATE'S DECLARATION: With my signature and those of the nominators, | declare my eligibility
and willingness to stand for election for the position indicated. If elected, | declare that | am in a faculty

position of sufficient length to run at least to the end of my term in office.
]

TRU ID Number Candidate Signature

Please provide email address:

Please complete both sides of this form
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FACULTY NOMINATION FORM M THOM;SON
Board of Governors e RIVER
Fall 2017 Election <& UNIVERSITY

NOMINATORS' SIGNATURES

Faculty

Three signatures from eligible nominees are required to nominate a candidate. By signing, | declare that
| am currently employed as an instructional faculty member at TRU.

1)
TRU ID Number Name (Please print clearly) Signature Date(mm/dd/yyyy)
Email address:

2)
TRU ID Number Name (Please print clearly) Signature Date (mm/dd/yyyy)
Email address:

3)

TRU ID Number Name (Please print clearly) Signature Date (mm/dd/yyyy)

Email address:

All completed nominations must be submitted to Linda Butt, on behalf of the University Registrar in
the Enrolment Services Office, in Old Main by 4:00 p.m. September 29, 2017. Nominations received
after the deadline are not eligible.

Nomination forms can be delivered in person or *emailed to elections@tru.ca attention Linda Butt, on
behalf of the University Registrar.

*This Nomination may be signed in counterparts, which may be delivered by email and each of which shall be deemed to be
an original and all of which counterparts when taken together shall be deemed to constitute one and the same nomination.
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