
BOTH PART 1 AND PART 2 MUST BE SUBMITTED 

TEACHING ENGLISH AS A SUBSEQUENT LANGUAGE SASKATCHEWAN INC. 
NOMINATION FOR DIRECTOR 

Part 1 

 I,   __________________________________ hereby consent to being nominated for election for the office of 
Director for Teaching English As A Subsequent Language Saskatchewan Inc. at a meeting of the members of 
Teaching English As A Subsequent Language Saskatchewan Inc.. 

Dated ____________________________  Signature ________________________________________ 

Print Name: ______________________________________ 

The undersigned, being members of Teaching English As A Subsequent Language Saskatchewan Inc. do hereby 
nominate: 

(Name) (Division – Regina, Saskatoon or Rural) 
for election to the office of Director for Teaching English As A Subsequent Language Saskatchewan Inc. for a two 
year term. 

Dated Signature 

Print Name: 

Dated Signature 

Print Name: 

Dated Signature 

Print Name: 

All nomination forms must be submitted to the Teaching English As A Subsequent Language 
Saskatchewan Inc. office no later than the close of business May 30, 2021. Incomplete forms will 
be considered invalid. Please address correspondence to: Teaching English As A Subsequent 
Language Saskatchewan Inc.. 

Box 37067 
Regina, SK   
S4S 7K3 
Email: info@teslsask.com 

If you should require further information, please contact Lisa Morhart (306) 737-5734 

mailto:teslsask@gmail.com


BOTH PART 1 AND PART 2 MUST BE SUBMITTED 

TEACHING ENGLISH AS A SUBSEQUENT LANGUAGE SASKATCHEWAN INC. 
NOMINATION FOR DIRECTOR 

Part 2 

Name of Nominee 
Please Print Clearly 

Address 
Box # 

Street Address 
Town/City 
Province 
Postal code 
Email Address 
Phone Number 
Country 

Membership Number 

Occupation 

Please Check One 

Have you ever been bankrupt? Yes No 

Please Check One 
Have you ever been a director of a company 
that has been bankrupt or ceased traded? Yes No 

Brief History of your interest, experience and/or qualifications for this position. 

Signature of Nominee 
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