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The Board of Governors of 

Niagara College of Applied Arts and Technology  
will receive nominations from March 14, 2011 to March 25, 2011 for: 

 
one Administrative Staff Member  

 

to sit on the Board of Governors for the following term: 
September 1, 2011 to August 31, 2014 

 
 
Name of Nominee:    Tel:     
 
Division:         
 
Campus:         
   
Seconders:          
 (required)                                       Print Name                                Signature    
      
          
                        Print Name                                 Signature 

 
(All seconders must be members of the same Constituent Group as the Nominee) 

 
I hereby signify my willingness to stand as a candidate for election as an internal member on the 
Niagara College Board of Governors.   I have been employed full-time by the College 
continuously since January 31, 2011 as an Administrator. 
 
 
 
 
 

     
 ____________________________________ 

                         Signature of Nominee   
 
This form must be submitted to the Chief Returning Officer, President’s Office, W210, 
Niagara-on-the-Lake Campus, no later than 4 p.m. on March 25, 2011 (or by fax at 905-
736-6020).  Election will be held from April 15 to 21, 2011. 
 
The information contained on this form is collected under the legal authority of the Ontario Colleges of Applied Arts and Technology Act, 2002, S.O.2002, Chapter 
8, Section 3 and Regulations and will be used for the purpose of election to the Board of Governors.  Questions about this collection should be directed to the Board 
Secretary, Niagara College of Applied Arts and Technology, 135 Taylor Road, S.S. #4, Niagara-on-the-Lake ON, L0S 1J0, Tel. 905-641-2252, Ext. 4001, email: 
krose@niagaracollege.ca  
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