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TO      : MCoS MEMBER ORGANIZATIONS 

FROM   : JOAN MEYER, ELECTION CHAIR  

DATE     : MAY 3, 2008 

SUBJECT : CALL FOR NOMINATIONS 

 
The Multicultural Council of Saskatchewan Board of Directors wishes to inform its members that 
according to our Constitution all elected positions must be filled at the Annual General Meeting of June 
28, 2008 .  The following positions must be filled by election: 
 
 President 
 Vice President 
 Treasurer 
 Secretary 
 Six Directors (Four Directors from Regional Multicultural Members, One Director from 
                                    Provincial Unicultural Organization, One Director from Provincial Specialized  
                                    Multicultural Organization) 
 
The term of office for all positions is two (2) years.  To qualify as a nominee:   
“Candidates for elected positions shall be nominated by a member in good standing or their official 
delegates at a general meeting.” 
 
Nomination Form and Resume of Candidate Form are enclosed. 
 
Please complete and forward the attached Nomination Form and Resume of Candidate form by June 15, 
2008 to. 
 
 
 Joan Meyer, Election Chair 
 c/o Multicultural Council of Saskatchewan 
 300-1055 Park St. 

Regina, SK   S4N 5B2 
 

In keeping with the Constitution, nominations will also be accepted from the floor during the meeting 
with consent of the nominee.  
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N O M I N A T I O N   F O R M  

 
I, _____________________________________________________________(Please Print Name) 
 

REPRESENTING THE: 
 
_______________________________________________________________(Organization Name) 
 

HEREBY NOMINATE: 
 

 
______________________________________________________________  (Name of Nominee)  
 

FOR A POSITION ON THE BOARD OF DIRECTORS 
 

OF THE MULTICULTURAL COUNCIL OF SASKATCHEWAN. 
 

 
____________________________                  ______________________________ 
SIGNATURE OF NOMINATOR                  DATE 
 
 
 
 
CANDIDATE’S CONSENT 
 
I, _________________________________________________________________(Please sign name)   
  

HEREBY CONSENT TO THE ABOVE NOMINATION 
 
 
______________________________                  _____________________________ 
(Signature)           (Date) 
 
______________________________                                         _____________________________ 
(Address)                                 (Telephone) 
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RESUME OF CANDIDATE 
 

 
Please fill in all blanks on this form.  Focus on the candidates skills and experience which would be 
relevant to a position on the MCoS Board of Directors. 
 
NAME  :_______________________________________________________________________________________ 

ADDRESS :_______________________________________________________________________________________ 

CITY/TOWN :____________________________________  POSTAL CODE: __________________________________ 

PHONE NO        : (Day) _________________ (Evening) _____________________FAX:_____________________________ 

E-MAIL :_______________________________________________________________________________________ 

 
EMPLOYMENT BACKGROUND ( Previous 5 years): 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
MCoS MEMBER ORGANIZATION: _____________________________________________________________________ 
 
POSITION HELD AND INVOLVEMENT IN MEMBER ORGANIZATION: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
OTHER AFFILIATIONS AND INVOLVEMENT OR COMMUNITY INVOLVEMENT: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
SPECIAL INTERESTS: 
______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 

HOW DO YOU PERCEIVE THE ROLE OF THE MULTICULTURAL COUNCIL OF SASKATCHEWAN: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 


