
 

Nomination Form-CAIP Canada Board of Directors 
 
The Certified Analytics & Insights Professionals of Canada is seeking nominations for 
candidates to fill four positions on its Board of Directors. CAIP Canada welcomes 
nominations of leaders from across our profession. 
 
A candidate must be nominated by two individuals, at least one of whom must not work at 
the same company as the nominee.  The candidate must also acknowledge acceptance of 
the nomination and be willing to serve on the CAIP Canada Board of Directors for a three-
year term commencing June 2023.  All candidates must be a CAIP in good standing and have 
a minimum of 10 years of professional experience.   
 
Name of Candidate: ________________________________________________________ 
Title:______________________________________________________________________ 
Company:______________________________________________________ 
Business Address: ___________________________________________________________ 
Candidate Phone:____________________________________________________________ 
Candidate Email: ____________________________________________________________ 
Fluent in English: □ Yes  □ No 
Fluent in French: □ Yes □ No 
 
Nominated by: 
Name:______________________________________________________________________ 
Title:_______________________________________________________________________ 
Company:___________________________________________________________________ 
Address:____________________________________________________________________ 
Nominator Phone:____________________________________________________________ 
Nominator Email: ____________________________________________________________ 
 
Seconded by: 
Name: _____________________________________________________________________ 
Title:_______________________________________________________________________ 
Company:___________________________________________________________________ 
Address:____________________________________________________________________ 
Nominator Phone:____________________________________________________________ 
Nominator Email: ____________________________________________________________ 

Accepted by Candidate: 

Name: __________________________________ Signature: ________________________ 
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