
Your Name Day 

Month Name of Nominee 

Position 

 

MMHA Administrative Board 

Nomination Form 

2020/2021 

 

I, __________________________________________________, on the _______________ day of 

_______________________, 2020 nominate __________________________________________________ 

for the position of _________________________________________ for the MMHA Executive 

Board, for the duration of the term as designated in the MMHA Constitution. 

   

   

Name of Nominator (Print)  Signature 

   

   

Name of Seconder (Print)  Signature 

* I understand the role and duties of this position and am willing to stand in this election. 
   

   

Accepting Candidate (Print)  Signature 

NOTE: This form must be completely filled out with all signatures and handed to a 
current Board Member before 7:30pm on September 10th, 2020 at the Annual 
General Meeting. 


