
COSMETOLOGY ASSOCIATION OF NOVA SCOTIA 

 Board of Directors Nomination Form  
PLEASE PRINT CLEARLY 

 
I, _________________________________________________________________, Licence # _________________, do 

herby nominate ___________________________________________________ , Licence #_________________ , 

for election to the Association’s Board of Directors.  

 
 
________________________________________  ________________________________________ 
DATE  SIGNATURE 
 
 
 
I, ____________________________________________________, have been in good standing with the 

Association and do hereby accept this nomination to run in the 2023 Board election. 

 
Licence #: __________________________________________ 
 
Phone: __________________________________________ 
 
Cell: _________________________________________ 

 
Email: ___________________________________________ 
 
Address: ___________________________________________ 

 
If accepted, I agree to my personal information (picture, bio, video, etc.) being posted online 
(via the Association’s website and social media) by the Cosmetology Association of Nova 
Scotia for election purposes and agree that I am required to attend the AGM to give a speech 
(no more than 2 minutes) to the Members in person.  
 
 

________________________________________  ________________________________________ 
DATE  SIGNATURE 

 
Attach resume and forward to Executivedir@nscosmetology.ca  

or send via fax to 902-468-7147. 

mailto:Executivedir@nscosmetology.ca

