
CALL FOR NOMINATIONS
To the CHHA‐Ed Board of Directors - 2025

(Canadian Hard of Hearing Association – Edmonton Branch) 
 
CHHA‐Ed is calling for nominations for the following positions: 

Director/Member at Large (1 position open)  OPEN – 2 year term
Director/Member at Large (1 position open) OPEN – 1 year term

Nominees should be dedicated to serving the hard of hearing and possess good leadership skills with
some management abilities. Nominees must be familiar with electronic correspondence in order to 
communicate by e‐mail with other board members.

Nominees must also be willing to make the time commitment to attend general and board meetings 
plus attend to other board matters as they arise, if elected. A statement of board responsibilities and a
copy of CHHA‐Ed’s Bylaws are available upon request from the 
CHHA‐Ed office.  
  
In the event of an election, the nomination committee will prepare a slate of candidates.    All 
nominations will be listed on a ballot and given to Membership at the Annual General Meeting  (AGM).
  
If you are interested in serving on the CHHA-Ed Board of Directors, nominations must be 
accompanied by:  

1. A completed nomination form, signed by the nominee and two nominators who are CHHA-
Ed members in good standing.  

2. A short biographical sketch of the nominee (approximately 200 words) expressing 
nominee’s history and experience with boards (if any) and how they believe they can 
contribute to the board’s goals. 

3. The nomination form is requested to be submitted by April 15, 2025 by email to 
info@chha-ed.com

If you are interested in being on the board, contact the CHHA-Ed office at 12122-68 Street or phone 
(780) 428-6622 or email info@chha-ed.com for a description of each position and the Code of 
Conduct for Board Members. 

mailto:info@chha-ed.com


Nomination Form 2025
NOMINEE INFORMATION  
Nominee Name:                                                                                                                                                       
 
My nomination is for:  (check one)

Address:                                                                                                                                                                      
Email:                                                                                                    Phone:                                                          

Please check one:      I am hard of hearing □      I am not hard of hearing   □   
  

I hereby agree to stand for nomination for the Board of Directors.    
  
Signed:                                                                                                 Date:                                                              
 □   I am a CHHA‐Ed member in good standing.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
NOMINATORS’ INFORMATION  
  
1st Nominator’s Name:                                                                                                                                             
Address:                                                                                                                                                                          
Email:                                                                                                    Phone:                                                           
Signed:                                                                                                 Date:                                                             
 □   I am a CHHA‐Ed member in good standing.  
  
2nd Nominator’s Name:                                                                                                                                             
Address:                                                                                                                                                                        
Email:                                                                                                   Phone:                                                           
Signed:                                                                                                Date:                                                                
 □    I am a CHHA‐Ed member in good standing. 

Director   (2 years)    Open
Director   (1 year)     Open



CHHA-ED 2025 – Biographical Sketch
(Approximately 200 words)

NAME:  __________________________________
                                                                                                                                                                                                      
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                    
                                                                                                                                                                                                           

Biographical sketches may include your experience with hearing loss, educational background, past
experience working on boards and/or committees, interests or goals related to your commitment to
the  board,  work  experience,  and  other  personal  information  such  as  family  influences.  This
information is important to the membership and the board. 


