
 
 

 

Nomination to APGNS Council 
 
We, the undersigned, nominate ____________________________________ as a candidate for 
the position of (choose one (1) only – uses a separate form for each nominee or position): 

  President (1 year term) 

 Vice President (1 year term) 

 Councilor (2 year term) (3 positions available) 
 
Nominated by: 
 
______________________________ _______  __________________________________ 
(Name - print)  APGNS #/Stamp  (signature) 
 
Supported by: 
 
______________________________ _______  __________________________________ 
(Name - print)  APGNS #/Stamp  (signature) 
 
Supported by: 
 
______________________________ _______  __________________________________ 
(Name - print)  APGNS #/Stamp  (signature) 
 
Affidavit of the Nominee 
 
I, _______________________________ APGNS #/Stamp, of ________________________, 
Nova Scotia, declare that I am a member-in-good standing of APGNS and agree to let my 
name stand as a candidate for the position indicated above. 
 
 
_________________________________________   _______________________. 
(Signature of nominee)  Date 
 
Deadline 
 

• Nominations must be received by January 31st. 
 
Please submit the completed nomination form to: 
 
APGNS Registrar 
PO Box 91, Main Station, 
Enfield, Nova Scotia 
B4T 1C6 


