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Nominations Form

We, the undersigned, being members in good standing of the Association of Canadian Archivists
nominate

for the position of

An outline of our nominee’s qualifications is attached.

Nominator’s name Nominator’s signature Date
Nominator’s name Nominator’s signature Date
Nominator’s name Nominator’s signature Date
Nominator’s name Nominator’s signature Date
Nominator’s name Nominator’s signature Date

I , being an individual member in good standing of the

Association of Canadian Archivists have been advised of my nomination for the position of:
, and agree to let my name stand for election.

Nominee’s signature Date



