
 
 

Call for Nominations to CHHA-NL Board of Directors 2011-2014 
 
As required by Article 8 (see below) of the CHHA-NL By-laws, a Call for Nominations to the CHHA-

NL Board of Directors is hereby given. There are two positions open for nominations, one position 

of President and one position of Treasurer. These positions will be decided on at the CHHA-NL 

AGM, to be held on Wednesday, September 21st, at the Capital Hotel, St. John’s, NL, starting at 

7:00 pm. All positions are for a three-year term (2011-2014) and entitled to run for a second three-

year term if desired. All nominees must complete the form below and return by Thursday, 

Tuesday, September 6th, 2011  to:  

 

Nominating Committee 

Canadian Hard of Hearing Association- 

Newfoundland and Labrador (CHHA-NL) 

1081 Topsail Road 

Mount Pearl, NL, A1N 5G1. 

 

 

ARTICLE 8 

ELECTION OF THE BOARD OF DIRECTORS  

AND THE EXECUTIVE COMMITTEE 

 

8.1 The Nomination Committee shall issue a call for nominations at least sixty (60) days prior to 

the date of the Annual General Meeting. 

 

8.2 Nominations must be submitted in writing to the Chairperson of the Nomination 

Committee and hand delivered, faxed or postmarked at least fifteen (15) days prior to the 

date of the Annual General Meeting, at which time nominations will be considered closed. 

All nominations shall bear the signatures of the nominator and that of the candidate, and 

must indicate which position the candidate wishes to fill. Both candidates and their 

nominators must be Regular Members.  

 

8.2.a By signing the nomination paper the candidate expressly indicates his/her willingness to 

serve in the position indicated, to participate in meetings, and to promote the aims of the 

Chapter in an active manner.   

 

 

 



Nomination Form 
 

CHHA-NL Board of Directors  
 
I, _________________________, as a member in good standing of CHHA-NL, wish to place my 

name on the nominations list for the CHHA-NL Board of Directors for 2011-2014. I am running  

for the position of ____________________________.  

 

 

Signature of Candidate: ________________________________   Date: ___________________ 

 

Signature of Nominator: ________________________________  Date: ___________________ 

 

 

 


