
 

 

 

 

NOMINATION FORM 

We, the undersigned members of CUASA, wish to nominate                                         

 

for the years 2025-2027.for the following position _____________________________________________  

 

 

________________________________                       __________________________ 

     

_____

(Name of Nominator)                                     (Name of Nominator) 

 

_____________________________________                       __________________________ 

     (Signature of Nominator)                                     (Signature of Nominator) 

 

Date: ________________________ 

 

I accept the nomination:   _____________________________________________________ 

      (Signature of Nominee) 

Carleton University Academic Staff Association 

2003 Dunton Tower, 1125 Colonel By Drive 
Ottawa, Ontario K1S 5B6  
Tel: 613-698-5607 

cuasa@cuasa.ca | www.cuasa.ca 
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