
 
 

CFRU BOARD OF DIRECTORS NOMINATION FORM   
 

CFRU invites nominations of any student or community member who is a member 
in good standing.  We are committed to developing an excellent standard in 
Campus and Community radio.  We are seeking individuals who can bring skills 
to the Board that will enhance the values and mission of CFRU. 
 
To be filled in by the nominee. Please fill in, sign the following statement and submit by email 
to:   nominations@cfru.ca, and put “Nominations/Confidential” in the subject line. 
OR 
Drop off at CFRU to the Station Manager 
OR 
send the completed form in a sealed envelope to: Station Manager 
                                                                               Attention: Nominations Committee 
                                                                               CFRU  Level 2, University Centre 
                                                                               50 Stone Road East 
                                                                               Guelph, ON  N1G 2W1 
 
Closing date for advance nominations is: October 15th 
 
Please attach your membership form (if applicable) and fill out page 2 of this document. Thanks!  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Name of person nominated (nominee): _________________________ Date :________ 
Nominee’s address: ______________________________________________________ 
                                  ______________________________________________________ 
  
Interest or Experience in Campus/Community Radio: _________________________  
_______________________________________________________________________ 
 
Position and Organization/Business (if applicable): ____________________________ 
_______________________________________________________________________ 
 
Home telephone: __________________ Work telephone: _______________________ 
Cell Phone: _______________________ E-mail address: ___________________  
 
Citizenship: _______________________ 
 
Community, Student, or Faculty (please circle whichever applies)  
 
I am willing to join the Board of Directors of CFRU and attend monthly Board meetings as well 
as participate in committee work.  I have read and endorse the responsibilities of the Board of 
Directors, the Mission Statement and goals of CFRU. 
 
 
Signature: __________________________________ Date: _______________________ 
(Please see reverse for reference notes.) 
You may call the following person(s) as she/he has agreed to be my reference. 
 
 1.  Name of reference: ________________________ Telephone: _________________ 
 
      E-mail address: __________________________________________ 
 
 2.  Name of reference: ________________________ Telephone: _________________ 
 
      E-mail address: __________________________________________ 
 
************************************************************************ 
Reasons why you want to be on the Board of Directors of CFRU 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Thank you for your application. A member of the Nomination Committee will be contacting you 
shortly. 


