
 

OAS Nomination Form 2020 

 
 

 
OAS BOARD OF DIRECTORS – NOMINATION FORM 2020 - 2023 

 
 
Name of nominee:  Email:  
      
Has this person been contacted and 
have they agreed to stand for a position 
on the OAS Board of Directors?   

Yes � No �   

      
Submitted by:   
 Name Email 
       
   
 Signature Date 

 
 

 
DIRECTOR ELIGIBILITY: 
  
Any individual who is 18 years of age or older and who has the power under law to contract and is a 
member of Ontario Artistic Swimming in good standing may be nominated for election as a Director. 
 
 
To be considered for election nominees must email the OAS Board of Directors – Nomination Form 
by no later than September 14, 2020 at 4:00pm EST to nominations@ontarioartisticswimming.ca 

 
 

Nominations will NOT be accepted from the floor during the Annual General Meeting 
 

  



 

OAS Nomination Form 2020 

 
Submit to:  Nominations Committee 

Email: nominations@ontarioartisticswimming.ca 
 

OAS BOARD OF DIRECTORS – NOMINEE PROFILE 
 
Name of nominee:  

 
Please provide the following information: 
1. A brief summary of your experience within the sport community and any experience with OAS. 
 
2. A brief summary of your experience with other voluntary or community organizations. 
 
3. Additional skills or competencies that you believe would contribute to the effective leadership 

and governance of OAS. 
 
4. The reason for your interest in serving and the contribution you would like to make to the OAS 

board. 
 

5. A current CV. 
 
Please review and acknowledge: 
If voted onto the OAS Board of Directors, I understand that I must be a registrant in good standing 
with both OAS and Canada Artistic Swimming (CAS) and provide a valid police records check and 
any other background check that OAS, at its sole discretion, requests in order to serve.  If I am not 
currently a member of OAS or CAS, I must submit my registration information to the Executive 
Director within 5 business days following the Annual Meeting. 
 
Acknowledged by:   
 Name   Email  
      
   
 Signature   Date  

----------------------------------------------------------------------------------------------- 
 
Candidate Endorsement (to be completed by Nominating Committee) 
 
The Nominating Committee hereby endorses ________________________________ as a 
candidate for election as a Director of SSO or an appointee to a Committee. 
 
Chair of Nominating Committee:  
 Name 
      
   
 Signature   Date  

 
 

 


