
Nominations Form
CAPT Board of Directors

Please submit one form per nominee. Nominations must be received no later
than midnight Eastern Time March 31st, 2024

A. Nominees Contact Information

1. Name of Nominee __________________________________________
2. Title _____________________________________________________

3. Organization _______________________________________________
4. Address ___________________________________________________

_____________________________________________________________
_____________________________________________________________
5. Telephone/Fax ______________________________________________
6. Email Address _______________________________________________

B. Commitment to Serve if Elected

The following are expected of all nominees (including self nominees): (a)
commitment to CAPT’s mission, vision and values and programs; (b) to read
and understand the criteria for selection as outlined in the Call for
Nominations; (c) to become a member of CAPT if not already in place as a
member; (d) if elected, commit to time reviewing and commenting on policy
papers, attending Board meetings (at least one in person), serving on at least
one committee, representing CAPT at special meetings or events from time to
time, and promoting membership.

1. For Self Nominations: do you understand and agree to commit yourself to
serving CAPT as specified above? Yes No

2. For Nominations of Someone Else: If you are nominating someone else,
please be sure the nomination letter outlines that he/she is available and willing
to serve and her/his commitment to serve as specified above. Yes No

PLEASE ACCOMPANY THIS FORM WITH A RESUME AND A SHORT
EXPLANATION OF WHY YOU OR YOUR NOMINEE IS HIGHLY QUALIFIED TO
SERVE AS A DIRECTOR IN CAPT.

Please submit completed nominations forms to Scott Kettles, Executive Director,
CAPT , via one of the following:

E-mail: scott@canadianplaytherapy.com



Mail: 10 Centre Street Grimsby ON L3M 2R4


