
Appointment Committee Nomination Form 
Office of the University Secretary 
MWB A138 | T250.721.8101 | usec@uvic.ca  

General Information 

Description: Appointment Committee for Dean, Faculty of Health 

For: One (1) Regular Faculty member from the School of Social Work  

Submission 
Deadline: Tuesday, July 23, 2024 at 4:30pm Submit by email to: usec@uvic.ca 

• An email confirming receipt of nomination form will be sent. If you do not receive this email, please contact the University
Secretary’s office to follow-up. 

• Electronic signatures and emails from a personal (not role-based) email account confirming agreement as a nominee or a
nominator will be accepted if received by the deadline.

Nominee Information & Declaration 
First and Last 
Name: V#: 

Email: Phone Number: 

Declaration: I agree to allow my name to stand in this election 
I have submitted a 300 word-or-less biographical sketch and statement of 
candidacy and I understand that this material will be made available on the Office 
of the University Secretary’s website and on the electronic ballot. 
I confirm I am a regular faculty member in one of the above noted school 
I have reviewed the proposed meeting dates as provided on page 1 and 2 and 
confirm I am available to participate. 

If an election is required it will run from 9:00am, July 24, 2024 until 4:00pm on July 30, 2024. 

Signature: Date 

We, the undersigned, nominate (nominators must be regular members in the School of Social Work): 

First and Last Name School/Division V Number Signature 
1 

2 

3 

Committee Meeting Dates: 

Task Date Time 
Committee Meeting #1 Wednesday, August 7, 2024 1:00 pm-3:00 pm 
Committee Meeting #2 Tuesday, September 17, 2024 2:30 pm-4:30 pm 
Committee Meeting #3 Monday, October 7, 2024 8:00 am-4:30 pm 
Site Visits Monday, October 21 to 

Friday, October 25, 2024 
Committee members must 
attend interviews and public 
presentation. Times TBD  

Committee Meeting #4 Monday, November 4, 2024 9:00 am – 12:00 pm 
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