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Learning	  Disability	  Association	  of	  Alberta	  	  
Nomination	  Form	  to	  Board	  of	  Directors	  

	  
	  

Nominee	  Name	   	  

Position	  	   	  LDAA	  Board	  Director	  

Address	   	  

Phone	  Number	  (home	  &	  cell)	   	  

Email	   	  

Date	  of	  Birth*	  	   	  

*Required	  for	  CRA	  Forms	  and	  will	  not	  be	  made	  public	  
	  
	  

Date:	  	   	  

Signature:	   	  
	  
	  

Include:	  

þ	  Nominee	  statement:	  Provide	  information	  regarding	  1.	  Your	  relevant	  experience	  related	  to	  board	  
work,	  2.	  Your	  interest	  in	  serving,	  3.	  Any	  other	  relevant	  information.	  	  Maximum	  1	  single	  spaced	  page.	  

þ	  	  Letter	  of	  reference	  (or	  two	  letters	  if	  self-‐nominated)	  

þ	  	  CV	  

þ	  	  Completed	  Form	  (2	  pages)	  	  

þ	  Letter/email	  indicating	  of	  acceptance	  from	  the	  nominee	  (if	  not	  self-‐nominated)	  
	  
	  

Email	  the	  completed	  nomination	  form,	  statement,	  CV,	  checklist,	  and	  letter(s)	  of	  reference	  in	  PDF,	  with	  
note	  indicating	  acceptance	  to:	  
Ellie	  Shuster	  
Executive	  Director	  
Email:	  execdir@LDAlberta.ca	  	  
Phone:	  	  (780)	  448-‐0360	  

	  
	  
	  
	  

	  



	  
	  

LDAA	  Nomination	  Form	  (Approved	  May	  27,	  2017)	   Page	  2	  of	  2	  	  	   	  
 	  

	  

Please	  check	  all	  that	  apply	  to	  you	  and	  provide	  a	  brief	  explanation:	  
	  

	   Teacher/Principal	   	  

	   Psychologist/Counselor	   	  

	   Post-‐secondary	  LD/ADHD/disability	  
experience	  

	  

	   Financial	  background	  	  
(accounting,	  business)	  

	  

	   Legal	   	  

	   Medical	   	  

	   PR/Marketing	   	  

	   Fundraising	  	   	  

	   Technology/Social	  media	   	  

	   Research	   	  

	   Government	  Relations	   	  

	   Event	  organization	   	  

	   Strategic	  leadership/	  
Strategy	  development/Policy	  

	  

	   Program	  development	   	  

	   Board	  experience	   	  

	   Personal	  experience	  	  
with	  LD/ADHD	  

	  

	   Professional	  experience	  	  
with	  LD/ADHD	  

	  

	   Edmonton	  based	   	  

	   Calgary	  based	   	  

	   Other	  city	  based	   	  

	   Rural	  based	   	  
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