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SCHEDULE C 

NOMINATION FORM 

I, _________________________________, of _________________________________________________ 
     (print name)       (street address), (town), (province), (postal code) 

hereby nominate the following persons to be members of the Society: 

1. Name: _______________________________

Address: ____________________________________________________________
 (street address),      (town),  (province),  (postal code) 

Reasons why this person would be a good member: 

I consent to this nomination 

___________________________________ 
     (Nominee’s signature) 
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2. Name: _______________________________

Address: ____________________________________________________________
 (street address),       (town),  (province),  (postal code) 

Reasons why this person would be a good member: 

I consent to this nomination 

___________________________________ 
     (Nominee’s signature) 

Note: If you wish to nominate more than 2 members, please provide their names, addresses and the 
reasons why they would make good members, together with the consent of each additional nominee. 
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I also hereby nominate the following persons to be directors of the Society: 

1. Name: _______________________________

Address: ____________________________________________________________
(street address),        (town),  (province),  (postal code)

Reasons why this person would be a good director:

I consent to this nomination and certify that I am qualified to be a director and attach a summary of my relevant 
experience as well the names and contact information for 3 references 

___________________________________ 
      (nominee’s signature) 
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2. Name: _______________________________

Address: ____________________________________________________________ 
 (street address),        (town),  (province),  (postal code) 

Reasons why this person would be a good director: 

I consent to this nomination and certify that I am qualified to be a director and attach a summary of my relevant 
experience as well the names and contact information for 3 references 

___________________________________ 
              (nominee’s signature) 

Note: If you wish to nominate more than 2 directors, please provide their names, addresses and the reasons why 
they would make good directors, together with the consent, certification, and other information of each additional 
nominee. 

Dated this ___ day of _________________, 2022.        ________________________________________ 
Signature of Day Scholar or Descendant 

Note: This form should be signed and sent to the shíshálh Nation  by email at revitalizationsociety@shishalh.com, 
attention Jasmine Paul or by mail attention Jasmine Paul at PO Box 740, Sechelt, BC VON 3A0 before February 
28, 2022. 
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