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NOHA Board of Directors Nomination Form

I, hereby, nominate to the Northern
Ontario Hockey Association Board of Directors for the position of District 6 Council Director

PERSONAL INFORMATION

Name: Occupation:
Address: City:
Province: Postal Code:
Email: Phone:

Brief Summary of your experience in sport or hockey:

Brief summary of your experience related to Board of Director experience:

Brief summary of your volunteer experience with other volunteer or not-for-profit
organizations:

Highlight additional skills or competencies (volunteer or professional) that would
contribute to the effective leadership and governance:

By signing below, I certify that | have read the NOHA By-Laws and wish to stand for
election.

(Candidate’s Name) (Candidate’s Signature)

By signing below, I certify that | am a Member in Good Standing of the NOHA.

(Nominator’s Name) (Nominator’s Signature)
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