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NOMINATION ACCEPTANCE

I, ________________________________________, agree to stand for election for the following position. 
I confirm that I meet the requirements for election(a) have been a member in good standing 
for two years prior to election(b) am a resident of Canada (c) am not a contractor of the 
corporation and (d) will provide a consent to Serve.

___ President-Elect
(2-year term then will be appointed by the 
Board of Directors to President (2-year)

___ Past President (1-year)

___ Regional Director Africa

___ Regional Director Asia

___ Regional Director Australia/New Zealand

___ Regional Director Europe

___ Regional Director Europe – United Kingdom

___ Secretary
(2-year term with an option to run for a 
second 2-year term)

___ Treasurer
(2-year term with an option to run for a 
second 2-year term)

___ Regional Director Latin America

___ Regional Director South America 

___ Regional Director Middle East

___ Regional Director North America - USA 

___ Regional Director North America - Canada 

Regional Directors
Each position is a 2-year term with an option to run for a second 2-year term.

Executive

All nominees must complete the following and information MUST be returned via e mail by 
April 14, 2022. 

Please return completed and signed forms by April 14, 2022 to the Nominating Committee 
Chair:  

Dr. Karen Campbell, PhD, RN, NSWOC, WOCC (C)
Email: kcampbel@uwo.ca

mailto:kcampbel%40uwo.ca?subject=
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NOMINATION ACCEPTANCE
 

Name: 

Mailing Address: 

Telephone: 

Work Email:

Personal Email:

Current Job Position:

As a nominee together with this form you must also include:
• a short biography (no more than (300 words) which includes:

• an outline of education/experience/professional activities 

• a statement of what you believe you can contribute to the association

• a recent head and shoulders photograph. Attach picture to an email as jpeg file

• signed consent to Serve (document to be forwarded to nominee by Nominations Chair)

PLEASE NOTE
Information about a candidate and his/her photograph may be posted on the ISTAP Website 
during a voting period.

Members can only run for (1) position

Please return completed and signed forms by April 14, 2022 to the Nominating Committee 
Chair:  

Dr. Karen Campbell, PhD, RN, NSWOC, WOCC (C)
Email: kcampbel@uwo.ca
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