[image: image1.png]AutismoNTARIO

See the Potential





Nomination Form for Chair of Autism Ontario’s Presidents Council
I, (Full Name): ____________________________________________________________________
of (Chapter name or Member at Large):______________________________________________
nominate (Member’s full name): ____________________________________________________
for the position of Autism Ontario Presidents Council Chair for the year 2010-2011 (June-June). 
Name of Autism Ontario Member seconding the nominee (only if member is nominating themselves): 

(Full Name & Chapter of seconder):__________________________________________________
Checklist:

· I have spoken with the person I am nominating, and s/he has agreed to allow their name to stand as a nominee.

· I have included a biography (approximately 100 words or less) about the nominee, describing their qualifications for the position. OR

· The nominee has agreed to send their bio directly to info@autismontario.com 

· I understand that the biography will be shared with the voting Presidents of Autism Ontario Chapters
· I have emailed (info@autismontario.com), faxed (416-246-9417) or mailed this form to Autism Ontario, 1179 King Street West, Suite 004, Toronto, ON  M6K 3C5. Attn: Presidents Council.
Nominee Biography (100 words or less):
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