Nomination Form






The Ontario Historical Society

Name of Nominee:

     

Name of Nominator:

     

Address:

     

Address:

     

Telephone Number: 


Day:      
Telephone Number: 


Day:      


Evening:      

Evening:      

Member of OHS?             FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no
Member of OHS?             FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

Background of Nominee:

     


What strengths will the nominee bring to the Board?

     


Signature of Nominator:


Date:

Signature of Nominee:

I accept this nomination to the Board of Directors of The Ontario Historical Society


Date:

For Office Use:

Date received: 



Actions taken



File reviewed by
Date



