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Autism Ontario London Chapter 2019-2020

Nominee Information:
	Name:
	Date:

	Email:
	Phone

	Submitted/Approved by:
	



Self nominations are welcome. 

Brief Biography of Nominee: 
Please provide information that directly supports the reasons you think your nominee will be an asset to the London’s Chapter’s Chapter Leadership Council. This information will be mailed out to all members-in-good-standing of London Chapter.  Note: Please ensure that the nominee agrees to allow his/her name to stand for election
	















Example Biography- 
Jordon Doe is the parent of two children on the Autism spectrum. She has worked in social services since 1981. She values community involvement by having participated in (provide details of experience or involvement).   She works well in a team environment, and believes in open communication and supporting one another.
Or 
Jordon Doe:  I am a (state occupation) and feel that my professional or personal experience (elaborate and describe) can help the chapter grow its strength and help open opportunities to its community helping individuals with ASD.  
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