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NOMINATION DEADLINE: SUNDAY AUGUST 17, 2025 AT 5:00 PM

e Nomination forms MUST be received at the ORHC Office [3070 Neyagawa Rd., Oakville, ON L6M 4L6] or via

email to gormanshawna@gmail.com

e All fields must be completed, incomplete forms will not be accepted.

NOMINATION FOR:

|:| DIRECTOR ( 2 or 3 year term)

NOMINEE INFORMATION

NAME:

ADDRESS:

PHONE: (note: This number will be posted on the ORHC website)

EMAIL ADDRESS: (note: This address will be posted on the ORHC website)

OCCUPATION:

EMPLOYER:

NATURE OF BUSINESS CONDUCTED:

OTHER ORHC VOLUNTEER POSITIONS HELD:

OTHER INTERESTS:

CURRENT BOARD MEMBER SUPPORTING THE NOMINATION OF THIS INDIVIDUAL:

PRINT NAME:

SIGNATURE: DATE:



mailto:gormanshawna@gmail.com

BIOGRAPHY

Please provide a brief summary (maximum one page) about yourself, why you wish to become an ORHC Officer and the
knowledge and skills you can bring to the role.




REFERENCES:

Please provide three (3) references

REFERENCE #1:

NAME

PHONE:

EMAIL:

RELATIONSHIP TO NOMINEE:

REFERENCE #2:

NAME:

PHONE:

EMAIL

RELATIONSHIP TO NOMINEE:

REFERENCE #3:

NAME:

PHONE:

EMAIL

RELATIONSHIP TO NOMINEE:

| understand that as an Officer of the ORHC it will be my responsibility to (a) support the objectives of the Corporation and follow
its By-Laws and Policies including the ORHC Code of Conduct, (b) bring credibility and good will to the Corporation, (c) demonstrate
good faith, prudent judgment, honesty, transparency and openness, (d) Communicate with fellow Directors and Officers in
a respectful and appropriate manner, (e) ensure that the financial affairs of the Corporation are conducted in a responsible
and transparent manner with due regard for fiduciary responsibilities and public trusteeship, (f) exercise vigilance for and declare
any apparent or real personal conflict of interest in accordance with the Corporation’s By-laws and policies, (g) maintain confidentiality
of Board of Director meetings,

| understand and consent, to have my email address and phone number posted on the ORHC website along with my Bio, and that
I am required to submit a signed ‘Officer, Director and Volunteer Agreement’ with this nomination form.

SIGNATURE: DATE:

IMPORTANT: CONTACT THE ORHC OFFICE IF YOU DO NOT RECEIVE CONFIRMATION OF RECEIPT OF YOUR FORM WITHIN 48 HRS




