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The Graduate Students' Association (GSA)  

UBC Okanagan 
 
Note: Please submit one nomination form per position. If you are applying for more than 
one position, you must submit a separate form for each position.  
 
Board of Directors – Nomination Form 
 
Candidate Information 
 
Full Name:  
Student Number:  
Email:  
Phone: 
Program: 
Faculty/Department: 
Expected Graduation: 
 
Position Sought: 
 

1. Executive Director: 
 
 
 

2. Department Representative: 
 
 
 
 

3. Student Representative: 
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Candidate Statement 
 
Attach or paste a statement (maximum 500 words) describing your qualifications, 
experience, goals, and priorities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Eligibility Declaration 
 

I am a GSA Member in good standing. 

I satisfy the eligibility requirements. 

I agree to comply with the GSA Bylaws and Election Regulations. 

I consent to publication of my candidate statement. 
 
Conflict of Interest 
 
Do you have any actual, potential, or perceived conflict of interest? If yes, provide details: 
(Cannot be Board of Governors, Okanagan Senate and Board of Directors of The GSA) 
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Proposer [An eligible GSA Member who formally puts forward the candidate for nomination to 
the position sought. The proposer must be someone other than the candidate.] 
 
Name:                                                                                              Email: 
Student No.:                                                                                    Signature: 
 
 
Seconder [A second eligible GSA Member who formally supports the candidate’s nomination. 
The seconder must be someone other than the candidate and the proposer.] 
 
Name:                                                                                              Email: 
Student No.:                                                                                    Signature: 
 
 
Candidate Declaration 
 
I certify that the information provided is true and complete. I understand that the Electoral 
Committee may verify my eligibility and supporting information and may reject or 
disqualify my nomination if the information is false or I do not satisfy the GSA Bylaws. 
 
 
 
 
 
 
 
Candidate Signature:                                                                       Date: 
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