
2019 YWCA METRO VANCOUVER NOMINATION RECOMMENDATION FORM 
YWCA BOARD OF DIRECTORS 

I recommend the following woman as a nominee for the Board of Directors of the YWCA Metro Vancouver.  I understand that the 
Governance and Nominating Committee will consider all the names recommended to it and from those names will present a slate for 
election to the Board of Directors reflecting both the Association and the community.   

NOTE:  All information supplied will be confidential to the Governance and Nominating Committee. 

(of individual being recommended). _NAME: ___________________________________________    _______

ADDRESS:_________________________________________________________________________________________________ 
Street    City    Postal Code 

PHONE:  HOME:__________________FAX:__________________PHONE:  WORK:_________________FAX__________________ 

EMAIL ADDRESS:______________________________________ 

Has the woman you are recommending agreed to let her name stand?__________________________________________________ 

How long have you known her?_____________  In what capacity?_____________________________________________________ 

__________________________________________________________________________________________________________ 

Is she a YWCA member?__________  What is her YWCA experience?__________________________________________________ 

__________________________________________________________________________________________________________ 

How will her contribution further the achievement of the YWCA purpose?  (Use reverse side if necessary.) 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________   

What do you see as this individual’s personal and/or professional strengths and characteristics that will make her an effective Board 
member? 
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

NOMINATOR INFORMATION 

NAME: (PLEASE PRINT)_____________________________________________________________________________________ 

ADDRESS:________________________________________________________________________________________________ 

PHONE:  HOME:________________ FAX:________________PHONE:   WORK:________________FAX:______________ 

EMAIL ADDRESS:________________________________________ 

Expiry date of Vancouver YWCA Membership ___________________________________________________________________ 

How long have you been a YWCA member ______________________________________________________________________ 

SIGNATURE:___________________________________ DATE:__________________________________________________ 

This recommendation is valid only if received or postmarked by March 31, 2019 and is signed by the person making the 
recommendation with a completed and signed Nominee Information Form attached.  Your MEMBERSHIP MUST BE CURRENT.  

The Recommendation Form is to be returned to Chair, Governance and Nominating Committee, YWCA Metro Vancouver, 535 Hornby 
St., Vancouver, BC V6C 2E8 or can be emailed to sshortt@ywcavan.org.  

NEW CANDIDATES WILL BE REQUIRED TO BE AVAILABLE FOR AN INTERVIEW WITH THE GOVERNANCE AND NOMINATING 
COMMITTEE.  FURTHER, PLEASE ADVISE THE PERSON YOU ARE RECOMMENDING THAT CANDIDATES MUST BE A MEMBER 
OF THE YWCA BY THE CLOSE OF THE NOMINATION PERIOD. 

This form can be emailed to you by contacting Shauna Shortt at (604) 895-5772 or sshortt@ywcavan.org. 

mailto:afrith@ywcavan.org
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