
1 
 

 
 

NOMINATION TO THE ALUMNI ASSOCIATION  
BOARD OF DIRECTORS 

 
 
 

This form must be submitted to the Secretary of the Alumni Association at least thirty (30) days prior to the date 
set for the Annual Meeting.  This nomination requires the signatures of two (2) members of the Alumni 
Association. Please also include a current CV/resume and signature (nominee’s acceptance).  
 
NAME OF NOMINEE:    
 
NAME AT TIME OF GRADUATION (if different than above): 
  
FACULTY(S):   
 
YEAR(S) OF GRADUATION AND DEGREE(S) EARNED:      
 
I IDENTIFY AS: 

FEMALE 
MALE 
NON-BINARY/THIRD GENDER 
PREFER TO SELF-DESCRIBE  
PREFER NOT TO SAY 

 
ARE YOU CURRENTLY AN EMPLOYEE OF THE UNIVERSTIY OF WINDSOR?  YES    NO  
 
 
 
 

 

 

 

 

 
 
 
 
NOMINATED FOR THE POSITION OF:    
 
  DIRECTOR – 1ST term of three (2yr.) terms  
  VICE-PRESIDENT – must be currently serving as Director  
  TREASURER – must be currently serving as Director 

Are you currently a sessional instructor at the University of Windsor?  YES      NO  

If yes, in which faculty do you teach: ________________  

Employment Information: 
 
Title:  
 
Company:  
 
Address:  
 
City:                                        
 
Postal Code: 
 
Telephone:  
 
Email: 

Residence Information: 
 
Address:  
 
City:                                            
 
Postal Code:  
 
Cell:  
 
Email:  
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How many courses, per academic term, do you teach? _____________________ 

Please note: the board maintains a policy regarding the number of sessional instructors represented on the board at one time. Board 
members teaching more than one course per academic term are considered by the board to fall under the “two paid University of 
Windsor employees” definition as per 6.02, A, (a) in the Constitution: 
 
6.02 Composition 
 
The Board shall consist of: 
 
(A) Regular Voting Members: 
 

17 Directors to be elected by the membership at the annual meeting from the members of the Association. Of the 17, up 
two paid University of Windsor employees, who are regular members, are allowed on the board at any given time; and… 

NOMINATED BY: 

1. Name:                                               Tel.             Signature:  

2. Name:                                                 Tel.                                   Signature:  

I hereby accept this nomination to the University of Windsor Alumni Association Board of Directors:  

Nominee’s Signature:                                                                                    Date:  
 
Please return to:  Office of Alumni Affairs and Donor Communications, University of Windsor, Welcome Centre, 
Room 109, Windsor, Ontario N9B 3P4, e-mail alumni@uwindsor.ca. For further information, call (519) 971-3618. 

 
 

TO BE COMPLETED BY NOMINEE: 
 
 
#1. Why are you interested in being a volunteer with the Alumni Association Board of Directors? 
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#2. How have you been involved with the University of Windsor over the past five years? 
 
 
 
 
 
 
 
 
 
 
 
#3. Skills Inventory. 
 
Please indicate in which of the following areas you are experienced: 
         
Arts and Culture  
Board and Governance  
Business Management  
Diversity Policy Experience  
Education  
Entrepreneurship Ethics  
Event Planning and Management  
Finance  
Government Relations  
Human Resources 
Information Technology  
Legal  
Management   
Other Board/Committee involvement  
Project Management  
Public Relations and Marketing  
Research  
Risk Management  
Stakeholder Engagement  
Strategic Planning   
Volunteer Engagement  
Other: __________________________________________________________________________________ 
 
#4. Please tell us about your past and current community involvement. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you.  
A representative from our Nominating Committee will contact you. 

 

 


	NAME OF NOMINEE: 
	NAME AT TIME OF GRADUATION if different than above: 
	FACULTYS: 
	YEARS OF GRADUATION AND DEGREES EARNED: 
	FEMALE: Off
	MALE: Off
	NONBINARYTHIRD GENDER: Off
	PREFER TO SELFDESCRIBE: Off
	PREFER NOT TO SAY: Off
	NO: Off
	Title: 
	Address: 
	Company: 
	City: 
	Address_2: 
	Postal Code: 
	City_2: 
	Cell: 
	Postal Code_2: 
	Email: 
	Telephone: 
	Email_2: 
	DIRECTOR  1ST term of three 2yr terms: Off
	VICEPRESIDENT  must be currently serving as Director: Off
	TREASURER  must be currently serving as Director: Off
	NO_2: Off
	1 Name: 
	Tel: 
	2 Name: 
	Tel_2: 
	Date: 
	Arts and Culture: Off
	Board and Governance: Off
	Business Management: Off
	Diversity Policy Experience: Off
	Education: Off
	Entrepreneurship Ethics: Off
	Event Planning and Management: Off
	Finance: Off
	Government Relations: Off
	Information Technology: Off
	Legal: Off
	Management: Off
	Other BoardCommittee involvement: Off
	Project Management: Off
	Public Relations and Marketing: Off
	Research: Off
	Risk Management: Off
	Stakeholder Engagement: Off
	Strategic Planning: Off
	Volunteer Engagement: Off
	Other: 
	Teach: 
	YES: Off
	Courses: 
	Interest: 
	Years: 
	Involvement: 


