
 
Email: nlasarchsociety@gmail.com 

 
The Newfoundland and Labrador Archaeological Society (NLAS) is an organization for professionals and the public to 
meet, embrace archaeology in Newfoundland and Labrador, and share ideas for the future. Our mission is to promote an 
understanding of archaeology in Newfoundland and Labrador and protect archaeological resources by fostering research, 
stewardship, education, and the exchange of ideas and information between professionals and the public. 
 

Board Nomination Form 
Candidate Information 

Name: ___________________________________________________________________________________________ 

Position for which nominated (President/Vice-President/Secretary/Treasurer/Director): ___________________________ 

Address: __________________________________________________________________________________________ 

Email Address: _________________________________ Occupation: _________________________________________ 

Education / Experience: ______________________________________________________________________________ 

Please √ any of the following skills or experience that the candidate possesses.   

Finance, Accounting Management, Administration 

Grant Writing Non-profit Experience 

Fundraising and Special Events Teaching Experience, Curriculum Experience  

Public relations & Communications Networking 

Other_______________________________  

Affiliations or organizations the candidate belongs to (eg. Membership, professional, civil) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Has this person been contacted to determine their interest in being nominated? Yes ¨ No ¨ 

If “yes” would they be willing to serve if elected?             Yes ¨ No ¨ 

 

Nominated by: ___________________________ Signature: __________________________ Date: __________________ 

Seconded by: ____________________________ Signature: __________________________ Date: __________________ 

Three (3) signatures of NLAS Members in good standing:  

______________________________  __________________________________  ________________________________ 

Name/Date             Name/Date     Name/Date 

* We respect the privacy of our supporters and take measures to ensure the privacy and confidentiality of any personal 
information supplied to NLAS. All personal information supplied will remain within our organization and will not be 
shared with any external entity unless prior permission is given. Your personal information will not be sold, distributed, or 
published in any manner whatsoever.   
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