
 

The College of Pedorthics of Canada 

 

CALL FOR NOMINATIONS 

Due January 20, 2012 

 

The Nominating Committee of The College of Pedorthics of Canada (“CPC”) hereby requests 

that members of CPC nominate members to the Board of Directors of CPC, for the elections to 

be held during the 2012 Annual General Meeting of the members of CPC at the The Westin 

Resort & Spa on Friday, April 20, 2012. 

 

Please note that there are two (2) positions available on the Board of Directors. 

The following individuals are in the middle of terms as members of the Board of Directors of 

CPC, and as such, they do not need to be elected at the Annual General Meeting of CPC: 
 

• Steven Hyman, Public Representative Director 

• Marcia Lane, Public Representative Director 

• Jonathan Robinson, C. Ped. Tech (C), C. Ped. (C) 

• Tarja Shipston, C. Ped. (C) 

• Dean Woodcock, C. Ped. Tech (C), C. Ped. (C) 

 

 

The following individuals have completed their term and are not eligible for re-election: 

 
Ryan Chang, C. Ped Tech (C), C. Ped (C) 
Sharon Horan, C. Ped (C) 

 

Nominations must be made by no less than five (5) voting members of CPC nominating a 

member of CPC. Such nominations are to be filed with the Secretary of CPC by the nomination 

deadline set forth below. A proposed nominee who is the subject of a nomination filed after the 

nomination deadline, will not be considered for election to the Board of Directors of CPC. 

 

A nominee must be a member in good standing. Only a member in good standing may submit a 

nomination.  

 

A director's responsibilities include: attendance at meetings of the Board of Directors, chairing 

and serving on committees of the Board of Directors, and assisting in conducting the business 

and affairs of CPC. 

 

NOMINATION DEADLINE: Nominations must be received at the CPC office by January 20, 

2012 
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NOMINEE: 

NAME:                   

  (Last)      (First) 

ADDRESS:             

  (Street)       (Unit) 

              

(City)         (Province)   (Postal Code) 

 

PHONE:   (          )       FAX: (           )      

 

CERTIFICATIONS & CREDENTIALS:          

 

BRIEF RESUME:            

             

             

             

     

 

 

 

MEMBER #1 SUBMITTING NOMINATION: 

NAME:             

  (Last)      (First) 

ADDRESS:                    

  (Street)       (Unit) 

                                     

  (City)   (Province)     (Postal Code) 

 

PHONE:   (          )___________________________________FAX: (          )    

 

COMMENTS:             

             

             

             

              

 

SIGNATURE:_________________________                            DATE: ____________________ 
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MEMBER #2 SUBMITTING NOMINATION: 

NAME:             

  (Last)      (First) 

ADDRESS:                    

  (Street)       (Unit) 

                                     

  (City)   (Province)     (Postal Code) 

 

PHONE:   (          )___________________________________FAX: (          )    

 

COMMENTS:             

             

             

             

              

 

SIGNATURE:_________________________                            DATE: ____________________ 

 

 

MEMBER #3 SUBMITTING NOMINATION: 

NAME:             

  (Last)      (First) 

ADDRESS:                    

  (Street)       (Unit) 

                                     

  (City)   (Province)     (Postal Code) 

 

PHONE:   (          )___________________________________FAX: (          )    

 

COMMENTS:             

             

             

             

     

 

SIGNATURE:_________________________                            DATE: ____________________ 
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MEMBER #4 SUBMITTING NOMINATION: 

NAME:             

  (Last)      (First) 

ADDRESS:                    

  (Street)       (Unit) 

                                     

  (City)   (Province)     (Postal Code) 

 

PHONE:   (          )___________________________________FAX: (          )    

 

COMMENTS:             

             

             

             

              

 

SIGNATURE:_________________________                            DATE: ____________________ 

 

 

 

MEMBER #5 SUBMITTING NOMINATION: 

NAME:             

  (Last)      (First) 

ADDRESS:                    

  (Street)       (Unit) 

                                     

  (City)   (Province)     (Postal Code) 

 

PHONE:   (          )___________________________________FAX: (          )    

 

COMMENTS:             

             

             

             

              

 

SIGNATURE:_________________________                            DATE: ____________________ 

 

 


