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2025 CAPT Board of Directors Nomination Form 

Please submit completed form and the nominee’s bio by September 5, 2025 at 11:59 PM (ET) to the CAPT Secretariat 

via email at admin@capt.actp.ca. 

Nominations must include the following: 

♦ Full name, mailing address, and email address of the nominee

♦ Confirmation that the nominee has agreed to stand for election

♦ The specific Board position for which the nominee is being recommended

♦ A short biography and a brief statement (maximum 250 words) explaining their interest in joining the CAPT Board

Please provide the following details for the individual you are nominating to the CAPT Board: 

First Name: 

Last Name: 

E-mail:

Title:

Organization:

Mailing address:

City:  Province/State:  

Country:  Postal Code:  

Telephone:  Fax:   

Candidate has agreed to stand for election:   Yes     No 

Please indicate the Board position for which you are nominating this candidate: __________________________ 

Nominator Information: 
First Name:   Last Name: 

E-mail:

Please be sure to attach a short bio and a brief statement outlining the candidate’s interest in joining the CAPT 
Board (maximum 250 words). 
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