o P<dGAD>< 4N*L (NNGY<TEDJ):

DéPN*L:

<p*IN°©

AoAS Qe lS ball
PAUKTUUTIT

INUIT WOMEN OF CANADA

Yellowknife Region
o P<dGhcPPC
Nomination Form
<P*DN° bNLATC o°
Pauktuutit Board of Directors
<°GJ 2019-F< 2021-J¢
For the Term 2019 to 2021

BbeB>N*L AbDdPN*Lo:

Name of Candidate (Please Print):

Address:

Phone/Fax Number:

PGl >av< ANl (NNSPEDJ):

6PN L:

BbeB>N*L AbSDdPN*LL:

Nominated by (Please Print):

Address:

Phone/Fax Number:




dA<A¥< AN*L (NNGSPLSDJ):

D6PN*L:

Bbe BNl AbDdPN*Lo:

Seconded by (Please Print):

Address:

Phone/Fax Number:

aa AP ANNNS oP<IGUE<IPAS T ot CAL ab<:
Explain the reason why you are nominating this woman:

QPP o P<SENDSeIIe, Sbose AbJdNbP2as®DnAC <PDNDS bNLA**M2oC Ll >
ASeba A1 ot 5?

In accepting this nomination, what do you hope to contribute to the Pauktuutit Board of Directors
and its work?

SbB>ALLSHA, Acnd®aAC PR HGC A¥** egSb<AS AbbNJ%a Do

AStba b g <PINJS bNLN* e oC?

Do you have specific skills, knowledge or expertise that will enhance the work of the Board of
Directors?




ABNDY I NNGHPLYeS ASAS A*ba.AYnb“CCle-NC P<3e< A o< IDNcT< CArsL
Please attach your resume or other background information of relevance.

o P<IGAP>*D%* QP CPV® P<IG MDY (ANPPPYL AD0Jd dNcPCoor)
Nomination accepted by the candidate (Sighature of Candidate Required)

PG PG AP *D® A=A
Candidate Nominator Seconder
>l /Date:

adaA®r <P

ArAe<*JJ=a.®D P=JLYP> oM< Lol

ADAS <A PPdo PG K<*JJ a DS <P>*DNEIS bNLA* o™

Note:

Please reproduce these forms as required.

Only Inuit women can nominate and only Inuit can be nominated for the Pauktuutit Board of
Directors.

B>dd NNS*’Lc*N-orfc P>-o*N*ed*<N° NPP>*M*o*Lo ¢P=*J7* 5:00 P~.oh*d°
(ba*alP>< PP=JYelL <D°oJ), B-od yoodn 12, 2018, Ab¥td< >>*L: 613-238-3977
P3¢ bnCPV*dc I>-c*N-orc P>*L: CSTCYR@PAUKTUUTIT.CA

PLEASE FAX THESE FORMS BY 5PM (EST), JANUARY 11, 2018
TO: 613-238-1787
OR EMAIL TO CSTCYR@PAUKTUUTIT.CA



