
BOARD OF DIRECTOR’S NOMINATION FORM
Nominations are being accepted by the 

Multicultural Council of Windsor and Essex County (MCC) members in good standings. 
If you wish to nominate an individual as a member of the Board of Directors, 

please ensure you completed the information on both forms

ORGANIZATION MEMBER NOMINATION 
(to be completed by the organization)

I/We wish to nominate_____________________________________________________________ as a candidate 
for election to the Multicultural Council Board of Directors

Nominations must be signed by 2 duly elected/appointed senior officials of the organization (please print): 

Name of Organization: ________________________________________________________ 

Organization Official: __________________________________________________________

Signature: ___________________________________________________________________

Telephone: _______________Email: ______________________________________________

Position in the Organization: _____________________________________________________

Organizational Official (print): ____________________________________________________

Signature: ____________________________________________________________________

Telephone: _______________Email: _______________________________________________

Position in the Organization: ______________________________________________________

INDIVIDUAL MEMBER NOMINATION
 (to be completed by individual members)

I wish to nominate_____________________________________________________________ as a candidate for 
election to the Multicultural Council Board of Directors

Nominated by: 

Name of Individual: ________________________________________________________ (please print)

Telephone: _______________Email: ______________________________________________

Signature: ____________________________________________________________________

Please also complete the attached Candidate Profile and submit both forms no later than August 31, 2023



CANDIDATE PROFILE FORM

Name: _______________________________ Telephone Number: ___________________

Address: __________________________________________________Postal Code: ________________

EMAIL: _______________________________  Social Media Handle @_______________________

PLEASE DESCRIBE YOUR COMMUNITY EXPERIENCE:

______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
________________________________

PLEASE DESCRIBE WHY ARE YOU INTERESTED IN BEING A DIRECTOR OF THE MULTICULTURAL 
COUNCIL?

______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________

PLEASE DESCRIBE HOW YOU WILL CONTRIBUTE AS A DIRECTOR OF THE MULTICULTURAL 
COUNCIL?
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
________________________________

I, (print name)_______________________accept the above nomination as a candidate for election to the 
Board of Directors’ of the MCC. I believe that I can contribute to the well being of the MCC. I also realize 
that the Board of Directors’ duties are demanding and time-consuming. However, I commit to carry out my 
duties and responsibilities if I am elected.

Dated: _________________Signature of Nominee:____________________________________________

PLEASE COMPLETE AND SUBMIT NO LATER THAN August 31, 2023
MULTICULTURAL COUNCIL OF WINDSOR AND ESSEX COUNTY - NOMINATION SELECTION COMMITTEE

Email: ffrancis@themcc.com

ONLY THOSE RECEIVED BY THE DUE DATE WILL BE SUBMITTED 
TO THE NOMINATION SELECTION COMMITTEE

mailto:mgordic@themcc.com
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