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Honourary Membership for Life Award Nomination Form

¢ Nominee

Name and Title:

Name of Municipality:

Address:

City/Town: Province Postal Code:
Telephone: ( ) Fax: ( )

E-Mail:

e Professional History*

e Contribution to the Profession of Municipal Administration*

e Contribution to CAMA*

¢ Nominator

Name and Title:

Name of Municipality:

Address:

City/Town: Province Postal Code:
Telephone: ( ) Fax: ( )

E-Mail:

Signature: Date:

* Attach separate pages and nominee’s réesumé if appropriate.

Please submit an electronic copy of all | Nomination Process
nomination information by February | Nominations can be made by CAMA members or mayors of member

12th’ 2012 to: municipalities.

Criteria for Selection

e Length of service in a local government as a CAO or a direct report to
a CAO.

Membership in CAMA for more than ten years.

Recognition as making a significant contribution to CAMA.

Significant contribution to their community.

Significant contribution to local government administration with the
Telephone No.: 1-866-771-2262 professional community at the local, regional, provincial or national
levels.

Ms. Jennifer Goodine
Executive Director

CAMA National Office

E-Mail: admin@camacam.ca
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