
SUPPORT STAFF 
Election nomination form 

Board of Governors  |  Education Council 
Spring 2025 

Completed forms must be received by email to elections@camosun.ca no later than 11:30pm March 15 2025. 
All nomination forms will be reviewed by the Registrar or designate to ensure eligibility criteria has been met.  If a nomination is deemed 
ineligible, the candidate will be notified by the Registrar’s office within two working days after the close of the nomination period.   

 POSITION FOR WHICH THE CANDIDATE IS NOMINATED (select one only)

   Education Council (EdCo) Term of office:  August 1, 2025 to July 31, 2027 
   Board of Governors (BoG)  Term of office:  August 1, 2025 to July 31, 2028 

 SUPPORT STAFF CANDIDATE DECLARATION 

I hereby declare my willingness to stand for election, and confirm that I meet the eligibility criteria by being in good 
standing with CUPE, and that I have an employment contract that covers the period of the term of office. I have 
read the rules for election and those for campaigning; I understand non-compliance with election rules / guidelines, 
intentional or unintentional, may be grounds for disqualification. If elected, I declare my expectation to completely 
fulfill the term of my position.  

________________________________ _________________________ 
Signature  Date 

________________________________ _________________________ 

________________________________ 
Name (please print or type)  

________________________________ 
Division, School/Department Staff C#  Email 

 SUPPORT STAFF NOMINATOR DECLARATIONS 

By signing below, I nominate the aforementioned support staff member.  I declare that I am in good standing with 
CUPE, have a support staff employment contract at the time of election, and am eligible to vote for the candidate 
I am nominating. 

1. _________________________ _________________________ _________________________ 
Name (please print/type) Staff C#  Signature 

2. _________________________ _________________________ _________________________ 
Name (please print/type) Staff C#  Signature 

3. _________________________ _________________________ _________________________ 
Name (please print/type) Staff C#  Signature 

4. _________________________ _________________________ _________________________ 
Name (please print/type) Staff C#  Signature 

5. _________________________ _________________________ _________________________ 
Name (please print/type) Staff C#  Signature 
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