
SASKATCHEWAN PUBLIC HEALTH ASSOCIATION
SPHA Board of Directors Nominations Form

Call for Nominations for 2003-2005
The term of office for five of our current board members has come to an end.  We will be accepting nominations for the positions

until __Dec 4th__ by fax, e-mail or regular mail.
The term of office for the President is 2 years.  The term for Vice President, Secretary and Treasurer is one year. The term of

office for Board members is 1-3 years, one third of the Members at large being elected each year.
The nominee must be a current member of SPHA and the nomination must be supported by two SPHA members in good

standing.  The nominee must have accepted nomination.
If you are interested in nominating or becoming a nominee, and are not yet a member, you can obtain membership through

SPHA at the address below.

CALL FOR NOMINATIONS TO THE BOARD

We, as members in good standing of the Saskatchewan Public Health Association,
nominate
__________________________________as a candidate for President/Vice President
Secretary/Treasurer/Board Member at Large

(print the name of the candidate on the line. Only one candidate nominated on this form).

________________________________ ___________________________________
Nominated by I (Please Print Name) Signature Date

________________________________ ___________________________________
Nominated by II (Please Print Name) Signature Date

I accept the nomination for the position of____________________

___________________________________ ___________________
Signature Date

NOMINEE PROFILE
(Please fill out all areas in full. If you require more space, please attach an additional

sheet).
Name (add employment position/title) ___________________________________________

Home address (street number as well as box number)
_________________________________________________________________________

City___________________ Postal Code ______ Phone _________ Fax _______________
e-mail address at work _____________________________

About you (interests, skills, education, experience, what you wish to
say)______________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Please return completed for to:
SPHA  P.O. Box 845, Regina, Sask. S4P 3B1, or e-mail: jriemer@sasktel.net,

http://www.cpha.ca/english/inside/branches/sask/spha.htm
mailto:jriemer@sasktel.net

