#101, 1259 - 91 Street SW
Edmonton Alberta T6X 1E9

' Telephone:
Edmonton (780) 424-0294
PSYCHOLOGISTS' paa@paa-ab.ca
: www.paa-ab.ca

Call for Nominations Form
Board of the Psychologists' Association of Alberta

In accordance with the Bylaws of the Psychologists' Association of Alberta, we hereby call for nominations for the Board for a
three-year term commencing May 2022. All nominees shall be eligible voting members* in good standing with the Psychologists'
Association of Alberta and shall be nominated by two eligible voting members in good standing with the Psychologists'
Association of Alberta. Candidates must agree to accept, uphold, be governed by and support the by-laws and objectives of the
Association.

*Eligible voting members: Full, Life, ECP, and Out of Province Members

Board Positions Available This Election: One director position (three-year term of office)
Closing date for nominations: 4:00 p.m. Friday 04 March 2022

Nominee Information

Title First Name Last Name
Address 1 Phone
Address 2 Fax

City E-mail
Province Postal Code

Nominator #1 Information

Title First Name Last Name
Address 1 Phone
Address 2 Fax
City E-mail
Province Postal Code

Signature

Nominator #2 Information

Title First Name Last Name
Address 1 Phone
Address 2 Fax

City E-mail
Province Postal Code

Signature

This completed "Call for Nominations Form", and "Nominee Biographical Information Form™ must be returned to: Returning
Officer, Psychologists' Association of Alberta, Unit 101, 1259- 91 Street SW, Edmonton, AB T6X 1E9 or by e-mail to

ada@paa-ab.ca


mailto:paa@paa-ab.ca
http://www.paa-ab.ca/
mailto:ada@paa-ab.ca

Nominee Biographical Information Form

Board of the Psychologists' Association of Alberta
Nominee Information

Title First Name Last Name

Highest Degree Year Completed

Length of time as a registered psychologist in Alberta CAP Registration #
Number of years as a PAA Member PAA Membership #

Present employment position

Fields of practice in psychology

Previous committee or board experience

Affiliations in other professional associations
CPA[] APA[] CPAP[] Other:

Briefly outline your professional work history

Why are you seeking a seat on the Psychologists Association of Alberta Board of Directors?

What are your specific qualifications and attributes that are relevant for a position as a Board Member?

Additional comments

Declaration
I am currently a member in good standing with the Psychologists Association of Alberta and the information provided is, to my knowledge,
true and accurate.

Signature
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