
 

 CONFIDENTIAL 
 

 
 

WITSA’S BOARD OF DIRECTORS 

NOMINATION FORM 

2010-2012 
 

Nominations must be received by the Secretary General (jpoisant@witsa.org)  

NO LATER THAN  

April 1, 2010 

 

 

 

Date:_______/_______/_______ 

Name of person submitting Nomination/s:________________________________________ 

Address:___________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 

Email Address: __________________________/Tel No.____________________________ 

 

Name and address of WITSA Member Association: 

 

 

 

__________________________________________________________________________ 

 

 

 

 

 

 

mailto:jpoisant@witsa.org


 

 CONFIDENTIAL 
 

POSITIONS AND NOMINEES 

 

 

  CHAIRMAN (TO BE ELECTED BY THE GENERAL ASSEMBLY) 

   

  Name of Nominee:__________________________________________________________ 

  Title:_____________________________________________________________________ 

   

  WITSA Member Association:_________________________________________________ 

   

  Email Address:_____________________________________________________________ 

  

  Please provide a resume, if available. 

 

 

 

 

 

  BOARD MEMBERS (TO BE ELECTED BY THE GENERAL ASSEMBLY) 

 

  Name of Nominee:__________________________________________________________ 

  Title:_____________________________________________________________________ 

   

  WITSA Member Association:_________________________________________________ 

   

  Email Address:_____________________________________________________________ 

 

  Please provide a resume, if available. 

 

    

Comments:________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

 

 

End of Nomination Form 

 



 

 CONFIDENTIAL 
 

 

 

FOR REVIEWERS ONLY 

 

 

MEMBER IN GOOD STANDING 

                                                                  YES                   NO 

 

Date:____/______/2010 

 

Name and Email Address of Reviewer: __________________________________________ 

__________________________________________________________________________

__________________________________________________________________________                                          

 

Nominee being reviewed: 

Name:  ____________________________________________________________________ 

Position:___________________________________________________________________ 

 

 

Reviewer    

Comments:_________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

ENDORSED 

 

NOT ENDORSED 


