
 
 

ADMINISTRATIVE AND SUPERVISORY PERSONNEL ASSOCIATION 

ASPA EXECUTIVE MEMBER –  NOMINATION FORM 
2025 ASPA Annual General Meeting will be held mid-April (details to be determined). 

 

 
I, _____________________________________________ hereby nominate 

(Nominator – print name) 
 

_____________________________________________  
(Nominee – print name) 

 
As a candidate to serve on the Executive of the Administrative and Supervisory Personnel 
Association. 
 

I hereby consent to allow my name to stand as a candidate for the above noted position, and to 
have my information and photo published on the ASPA Website. 
 
 
________________________________    ________________________________ 
Nominee’s signature                                                       Nominator’s signature 
 
_________________    
Date        
 

NOTE: Completed nominations must be submitted by Noon on Friday, March 14, 2025 
 
 

Brief Details of the Nominee: 
 

Department/College: ____________________________________________ 
 

Position: _____________________________________________________ 
 

Years in current position: ________________ Year joined the U of S: ________________ 
 

Other U of S positions: ______________________________________________________________ 
 

Other U of S involvements: ___________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

Community Involvement Activities: 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 


