
Board of Directors Nomination Form

We hereby nominate for the position of:

Central Region Director

Nominee’s position with council:

Nominee’s email address:

Nominee’s phone number:

From the municipality of:

I, , hereby accept the above nomination

Name of mover:

Mover’s email address:

Position with council:

Mover’s municipality:

Name of seconder:

Seconder’s email address:

Position with council:

Seconder’s municipality:

Dated this day of , 2026 at
Day Month Location

Instructions for submitting 
nominations

This is an interactive form. 
Type your information into 
the fields, save the pdf, then  
email it to 
wschlamp@municipalnl.ca 
or fax to 709-738-0071

Northern Region Director

Eastern Region Director

Labrador Region DirectorWestern Region Director

Avalon Region Director

2026 Conference, 
Trade Show, and AGM
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