
Wounds Canada Nomination for New Director 

If you are interested in nominating someone to the Wounds Canada Board of Directors, please 
complete the following form by email to addie.north@woundscanada.ca or fax to 1.888.710.2289.   

* Please ensure the candidate is agreeable to offer their name to stand for nomination prior to 
submitting the nomination.

Nominations to Wounds Canada will be considered based on the following Principles 

• Merit -  the skills and experience that the candidate brings to the Board

• Diversity- the candidates background, skill and experience

• Strategic Direction - the candidate’s capacity to assist Wounds Canada achieve its strategic

direction

• Probity - the candidates commitment to the values and principles of Wounds Canada

Please complete the following 

Name of candidate: ____________________________________________________ 

Professional Designation:________________________________________________ 

Employer: ____________________________________________________________ 

Candidates address:  

Candidates Telephone number:  

 Candidates e-mail: 

Name and contact information of nominator: 

mailto:addie@cawc.net


Describe how the skills and experience of this candidate will help the Wounds Canada Board achieve 
its strategic direction: 

How will this candidate complement the Wounds Canada Board composition in terms of representing 
the Board? 

Please provide any relevant information on the candidates’ commitment to the values and principles 
of wound care delivery. 

Please add any other relevant information. 
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