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Nomination for position on Council for the College of Medical Laboratory Technologists of Manitoba.

E Deadline for submission: Friday July 10, 2026, at 1600 hrs

1. Nominee Identification

I, the undersigned, submit my candidacy for Council for the electoral region mentioned above.

Full Name:l

Location of Employment: I

CMLTM Number:l

2. Supports and Signatures (2 Required)

We, the undersigned, medical technologists currently registered on the CMLTM roster, support the

candidacy ofl for the election to Council for their selected division.

Signature First Name Last Name CMLTM
Number

Once the form is completed,

ﬂ Send the application form by email, in PDF format, to janelle@cmltm.ca

m Please include a professional photo of you (neat appearance; shot in an environment that values your
personal image; the photo can be taken by yourself) in JPG format and good quality.

Leadership, Integrity, Accountability
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3. Nominee Profile

The following information will be used to develop a profile for sharing with CMLTM members by posting
on the website during the election process.

Please provide a short overview (maximum 200 words) of your academic and professional achievements.

Statement of Intent
(Please include an explanation of why you are interested in serving as a CMLTM Council member.)

Volunteer and/or Professional Activities
(Please include past or present experiences on Boards, Councils, or Committees.)

Special Skills, Abilities, and Experiences
(Please include those that you believe will benefit the CMLTM Council or its Committees.)

Leadership, Integrity, Accountability
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6. Declarations and Signature

| hereby declare the following:

| am registered in good standing on a CMLTM roster (Active, Inactive, Retired);

My right to engage in professional activities was not restricted or suspended as of January 1, 2026
and has not been since;

| am not an employee of the CMLTM and have not been since January 1, 2025;

I am not an officer, or director of a legal person, or any other group of persons whose main purpose
is to promote the rights or defend the interest of members of the CMLTM or professionals in
general;

| agree to fulfill the duties and obligations arising from the Medical Laboratory Technologist Act and
Regulation respecting elections and the organization of the CMLTM considering the other
indications and opinions given by the CMLTM.

Signature Date (MM / DD/ YYYY)

Leadership, Integrity, Accountability
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