
 

Board of Directors Election Nomination Form 2020 
 
PSAANS Board of Directors Composition 

● Eleven elected Directors: AVRCE (1), CBVRCE (1), CCRCE (2), CSAP (1), HRCE (3), SSRCE (1),                             
SRCE (1), TCRCE (1) 

● One appointed Director representing PSAANS members of African Descent  
● One appointed Director representing PSAANS members of Indigenous Ancestry 
● Up to four appointed Directors to reflect the diversity of the membership; gender, ancestry,                           

experience, skills and current leadership roles. 
● Director positions are elected or appointed for two-year terms. 
● Directors must be permanent and active PSAANS members. 

2020 Elections to the Board of Directors 
 
Five Regional / School Board elections will be held due to Directors completing two-year terms. Each                               
PSAANS member in these four RCEs will receive one ballot. Each member will only be able to vote for a                                       
candidate/s in the region/school board in which they work.  Elections will occur in the following areas: 
 

● Cape Breton-Victoria Regional Centre for Education - 1 seat 
● Chignecto Central Regional Centre for Education - 1 seat 
● Halifax Regional Centre for Education - 2 seats 
● Strait Regional Centre for Education - 1 seat 

 
The deadline for nominations to be received is Friday September 17th, 2020 at 8:00 p.m.​. A                               
confirmation email will be sent to acknowledge receipt within 24 hours. Only Nomination Forms received by                               
the deadline will be accepted. The information below ​AS SUBMITTED on the Nomination Form will be                               
shared publicly and with PSAANS administrators via the website. An email without an attached                           
Nomination Form will be declared invalid. For clarity, a candidate is only required to complete “Name”,                               
“Current administrative role” and “Region/School Board” and sign and date the nomination in order for it to                                 
be complete. Other information collected on the form is intended to help candidates present themselves to                               
their peers, but it is not required to be completed in order for the nomination to be valid. 
  
Please take care in the preparation and submission of your Nomination Form. The text will be copied                                 
and pasted AS IS for publication on the website on Tuesday, September 22, 2020. ​For questions about                                 
PSAANS Board of Directors or nominations process, please contact Maria Carty: ​vicechair@psaans.ca 
   

 
 

PSAANS.CA - Suite 395 - 3 Spectacle Lake Drive, Dartmouth, NS - B3B 1W8 - AAEPNE.CA 
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SECTION 1: Identifying Information 
*All fields in section 1 are mandatory. 
  

Name*:    

Current administrative role*:    

Previous administrative roles*:    

Region/School Board*:    

  
SECTION 2: More About You 
Share a bit about yourself! What makes you the right person to represent your peers on the PSAANS Board                                     
of Directors? Please comment on the following: 
  
Experiences 

Governance, negotiations, prior experience serving on a board of directors, PSAANS or a committee,                           
etc. 

  

  
  
 
 
 
 
 
 
 
 

  
Skills & Qualities 
  Highlight those that best prepare you to be a Board Member 
  

  
  
 
 
 
 
 
 
 
 

  
   



 

Other 
  Final thoughts 
  

  
 
 
 
 
 
  
 
 
 

 
SECTION 3: 
The fine print 
  
Additional information that WILL NOT be circulated or published as part of the election communications                             
may be included in Section 4 (page 4) of this document. 
  
To be official, this Nomination Form must be signed by the person named above indicating their acceptance                                 
of the nomination. 
  
I submit this Nomination Form for the position of Member of the PSAANS Board of Directors for the region                                     
indicated above.  

I confirm that I am a permanent and active member of PSAANS.  
I understand that this is a volunteer position. 
I consent to this Nomination Form being published on the PSAANS website. 

  
  
___________________________  ___________________ 
Signature (Electronic)  Date 
  
When signed, this Nomination Form is to be emailed to ​nominations@psaans.ca​. It must be submitted as a                                 
.pdf. 
 
SECTION 4: 
Additional information 
 
Please note: information provided in this section WILL NOT be circulated or published as part of the                                 
election communications. 
  

If you are not successful in the regional election, would you like to be                           
considered for an Appointment to the Board of Directors? 

Yes   
  
No   

mailto:nominations@psaans.ca


 

 
Information provided on this page will be used by the Nominations & Elections Committee Members to                               
recommend the appointment of additional Board Members with the aim of balancing the desired skills and                               
diversity of the Board of Directors. 
  
In addition to the information provided on the previous page, please provide any additional information                             
you would like to share with Nominations & Elections Committee if you would like to be considered for                                   
an appointed position. 
  
Diversity 
  Gender, race, ancestry, language, etc. 
 

  
 
 
 
 
 
  
 
 
 

  
   
Other: 
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