
CEGA BOARD OF DIRECT ORS CANDIDATE FORM 

Prospective Nominee Profile and Declaration 

The personal information is collected because you have expressed interest to be considered for nomination to the 
CEGA Board of Directors. The information obtained will be used by the Nominating Committee to assess your 

candidacy. By signing this CEGA BOARD OF DIRECTORS CANDIDATE FORM, you are formally notifying the 

Nominating Committee that you wish to be considered for nomination for the specified election year for the Board of 

Directors of CEGA 

I declare that I am a Full Member of CEGA in good standing.             Yes 

I wish to be considered for nomination as: (check one only) 

Director at Large Finance Director Elect President Elect 

CONTACT INFORMATION (Please Print) 

Last Name  First Name  Initial 

Phone # (Work) (Cell) (Home) 

Email (Work)     (Home) 

EDUCATION (Provide most recent first in chronological order) 

University Years Attended Degree Obtained 

PROFESSIONAL DESIGNATIONS (Provide most recent first in chronological order) 

Full Name     Abbreviation    Year Obtained 



EMPLOYMENT HISTORY (Provide most recent first in chronological order) 

       Organization    Years Served          Position 

PARTICIPATION IN CEGA AFFAIRS (Provide most recent first in chronological order) 

Volunteer Committee        Roles    Years Involved 

PARTICIPATION IN OTHER PROFESSIONAL ORGANIZATIONS, COMMUNITY OR CIVIC ACTIVITIES 

(Provide most recent first in chronological order) 

      Full Name            Abbreviation  Year Obtained 



PARTICIPATION ON PUBLICLY TRADED CORPORATIONS ACTIVITIES (Provide most recent first in 

chronological order) 

       Corporation     Role    Years Involved 

VIEWS ON CEGA ISSUES - Please list the key issues you see facing the CEGA 

Issue                 Importance          Action Recommended 



REFERENCES 

By signing this form, I authorize the Nominating Committee and CEGA to verify or obtain any personal 

information about me directly from me or from organizations or references referred to in this CEGA BOARD OF 

DIRECTORS CANDIDATE FORM.  

Please provide three references from CEGA members in good standing. 

REFERENCE ONE: 

Last Name  First Name  Initial 

Phone # (Work) (Cell) (Home) 

Email (Work)     (Home) 

REFERENCE TWO: 

Last Name  First Name  Initial 

Phone # (Work) (Cell) (Home) 

Email (Work)     (Home) 

REFERENCE THREE: 

Last Name  First Name  Initial 

Phone # (Work) (Cell) (Home) 

Email (Work)     (Home) 



BIOGRAPHY

I agree that if the Nominating Committee selects me, CEGA may publish a biography of me including information 

about my volunteer work with CEGA.  

You are welcome to write here a short biography of yourself to assist the Nominating Committee in evaluating your 

suitability for candidacy. 

CONFLICT OF INTEREST – DISCLOSURE STATEMENT 

A conflict of interest arises where you have an interest which conflicts, might conflict, or might be perceived to 

conflict with the interests of CEGA.  

It may be financial or non-financial, direct or indirect, professional or family-related and could arise from  

directorships or other employment, interests in business enterprises or professional practices, existing professional 

or personal associations with CEGA or other organizations, or family relationships.  

You must disclose any potential conflict of interest. Please complete the sentence  

“A direct or indirect conflict with my duty as a board member of CEGA may arise because”: 

If, at any time following the signing of this CEGA BOARD OF DIRECTORS CANDIDATE FORM and prior to the 

commencement of voting, there is any significant change to this information regarding conflict of interest, I shall 

promptly inform CEGA. 

Accept (Please initial)  

SIGNATURE 

By signing this CEGA BOARD OF DIRECTORS CANDIDATE FORM, I confirm that I have read, understand and, 

if elected, will be bound by the duties, responsibilities and requirements outlined above. 

    Signature Date 
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