2024 Nomination for Elected Position on the 
DRI CANADA Board of Directors


1. Name:								
	Your ABCP/CFCP/CBCP/MBCP/CBCA/CBCLA #_________
	Company & Address:				

	Phone:									Fax:
 	E-Mail:
________________________________________________________________________________________________2.	Qualifications and Background:
In 200 words or less, provide us with your qualifications and background.  This biographical information will be mailed to all DRI CANADA members in good standing, along with an election ballot.  Please include:
a) How you are actively engaged in providing services today that would qualify you as a member of the Board of Directors, and how long have you been providing these services?
b) What are your most significant accomplishments? and,
c) What key idea(s) do you have for forwarding the mission and purpose of DISASTER RECOVERY INSTITUTE CANADA?
	(Please type on a separate sheet)

3.	Region:
DRI CANADA seeks Board of Directors members from all Regions of Canada. At this time, since our director terms are staggered so that there is continuity on a year over year basis, positions are open for the Regions shown below. 

I am submitting my nomination for election in the following region (choose only one, preferably for the region in which you live and work):      
                                                                                                                                     
· Director, At Large (2)
· Director, Atlantic Canada Region
· Director, Ontario Region
· Director, Quebec Region
· Director, Central Region
· Director, Western Region
			

4. Nominee Acceptance:
If elected to the DRI CANADA Board of Directors, I accept the associated commitment and responsibilities for the three (3) year term, which will require an average of 3 days per month and attendance at all monthly (virtual) board meetings.


_____________________________________		__________________________________
Signature						Date

5. Company Management Approval:
If the above nominee is elected to the DRI CANADA Board of Directors, our company will support this effort and the periodic time required to perform the Committee tasks and activities.

____________________________________		_______________________________
Printed Name:						Signature:

Title:	_____________________________		Date: __________________________

6.  This completed Nomination Form must be received by May 27, 2024.  The nomination form may be emailed to perry@dri.ca


					

