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Memo 
 

To:  Active Members of CSHP, Newfoundland and Labrador Branch 

From:  Ashley Layden, Chairperson of Nominating Committee 

Date:  May 5, 2009 

Re: Call for Nominations for Treasurer and Branch Delegate 

 
 
Nominations are now being accepted for the positions of Treasurer (2009-11) and Delegate 
(2009-12) for our Branch.  The deadline for nominations is June 1, 2009.  In the event that more 
than one nomination is received, an election by mail out ballot will be conducted. 
 
For your information, position descriptions for each of these executive positions are enclosed.  
All members are encouraged to become involved by nominating or actively encouraging 
members to seek the position. 
 

A Nomination for Election form along with the Statement of Consent to Serve form are 
enclosed.  The Nomination for Election form must be signed by two active members of the 
Newfoundland and Labrador Branch, and the nominee must sign the Statement of Consent 
to Serve form. 
 
Remember, the signed Statement of Consent to Serve form MUST accompany each 
nomination.  Please mail completed nomination and consent forms to: 
 

Ashley Layden 
Chairperson, Nominating Committee 

Pharmacy Department 
Eastern Health 

300 Prince Philip Drive 
St. John’s, NL 

A1B 3V6 
 ashlayden@hotmail.com  

 
Fax (709) 777-2411 
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REQUEST FOR NOMINATION FOR ELECTION 
 
 

I wish to nominate _____________________________ for election to the  

    (Name of Nominee) 

 

Executive Office of  ____________________________. 
    (Name of Position) 
 
 
 
Accompanying this nomination is the STATEMENT OF CONSENT signed by the 
person nominated. 
 
Date:   ______________________________________ 
 
Nominated by: ______________________________________ 
    (Signature of Active Member) 
 
Nominated by: ______________________________________ 
    (Signature of Active Member) 
 
 
 
Please return completed forms to the Chairperson of the Nominations Committee no 
later than June 1, 2009: 
 
 

Ashley Layden 
Chairperson, Nominating Committee 

Pharmacy Department 
Eastern Health 

300 Prince Philip Drive 
St. John’s, NL 

A1B 3V6 
 ashlayden@hotmail.com  

 
Fax (709) 777- 2411 
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STATEMENT OF CONSENT TO SERVE 
 
 
 

This is to certify that I, _______________________________, an active member of the  
 
Newfoundland and Labrador Branch of CSHP, hereby consent to allow my name to 
stand  
 
in nomination for election in the Executive Office of: 
 
   
 
    (Name of Position) 
 
 
 
 
Signature of Nominee:  __________________________________ 
 
Date:     __________________________________ 
 
 
 
This Statement of Consent to Serve form must accompany the Nomination for 
Election form when it is submitted to the Chairperson of the Nomination 
Committee. 
 


