
CHHA VANCOUVER 

 

2024 APPLICATION FORM 
NOMINATION FOR ELECTIONS 

 
I, _____________________________ _______, a member in good standing, 
 
do hereby nominate ______________________________, a member in good  
 
standing, for the position of: 
 
  President: 
   
  Secretary: 
   

Member-at-Large: 
 
 
Nominated by:     _____________________________________ 
   Signature and Printed Name 
 
 of _____________________________     Branch  and/or CHHA National. 
 
 
Seconded by:     ______________________________________ 
   Signature and Printed Name 
 
of ________________________________Branch and/or CHHA National. 
 
 
Date : ___________ 
 
 
 
 



CHHA VANCOUVER 

      
 
 
 

APPLICATION FORM 
NOMINEES FOR ELECTION 

 
I, ____________________________________________, a member in  
 
good standing of CHHA Vancouver  ___________________________ having 
been duly nominated and seconded, do hereby accept nomination for the position 
of: 
 
 President: 
  
 Secretary: 
  

Member-at-Large: 
 
I agree to uphold the bylaws of CHHA and to live by the Mission Statement to 
inform and support people about managing hearing loss and serve as advocates and 
consultants for hearing accessibility in the Province of British Columbia. 
 
I have attached a brief biographical sketch of and a brief statement of the reason 
for my candidacy. (Note the sketch and statement should be between 200 and 300 
words.). 
 
__________________________    ____________________ 
Signature        Printed Name 
 
 
Address:  
Phone: 
Email address: 
 
Return forms by email to the Chair of the Nominations Committee, Ruth Warick 
ruth.warick@gmail.com 


