~ CAHPPEI

College of
Allied Health Professionals
of Prince Edward Island

ELECTION OF NOMINEE TO CAHPPEI COUNCIL

Nominee:
Signature:
Registrant #:

Biography:

Endorsed by:
Signature:

Registrant #:

***Nomination Form***

Please attach a separate sheet with a maximum of 150 characters if you
wish to provide a biography to be shared with registrants to assist in the
election process. Your nomination MUST be endorsed by a registrant of
the CAHPPEI in good standing in order for your name to stand on an
election ballot.
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Nominations must be received by CAHPPEI Registrar at
registrar@cahppei.ca by 4:00 pm local time on Friday March 14, 2025.
Elections will take place via electronic voting at a date to be determined

(unless a second call for nominations is required).

Please read the attached document titled Council Considerations for
more detailed information on Council responsibilities and expectations.
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