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COA

Career Development Association




Board Membership Application/Nominee Form
Contact Information

Name:


Employer/Organization:

Work Address:


City:

Home Address:


City:

Business phone: 


Home Phone:



E-mail address:



□ I agree to have my name stand for election to the BCCDA Board of Directors at the next member meeting or AGM.

□ I have read and agree to the BCCDA Board Terms & Guidelines (attached).

□ I am a member in good standing of the BCCDA

□ I commit to represent and work in the best interests of the Members of the BCCDA and fully support the mandate and purposes of the Society.

Name (print):__________________________

Signature:______________________________
Date: _______________
Please provide 2 nominator signatures including one written reference by email. Nominators must be BCCDA members.

1. Nominated by: 



Signature:

2. Nominated by: 



Signature:

Please have one nominator from above submit an email stating why they support your nomination for a Director position on the Board of the BCCDA.
