THE ST. THOMAS UNIVERSITY
ALUMNI ASSOCIATION
BOARD OF DIRECTORS
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GENERAL CALL FOR
NOMINATIONS

ooooooooooooooooooooooooooooooooooooooooooooooo

As a graduate of St. Thomas University,
you become a lifetime member of

the Alumni Association. Your Alumni
Association relies on engaged volunteers
for many of its activities.

The Board of Directors is made up of not
more than fifteen and not less than nine
elected members. All Directors shall be
elected at the Annual Meeting, and shall
serve for a period of three years following
their election. All Directors are eligible
for a second term.

All nominations will be considered at the
next meeting of the Association;
nominations may be held for a period of
up to one year pending vacancies on the
Board of Directors.

Please ubmit your completed form
directly using the “Submit Form” button
below or email it to alumni@stu.ca.

Completed forms can also be mailed to:

Office of Alumni Relations
St. Thomas University

51 Dineen Drive
Fredericton, NB E3B 5G3

ooooooooooooooooooooooooooooooooooooooooooooooo

Submit Form

ST.THOMAS UNIVERSITY ALUMNI ASSOCIATION
BOARD OF DIRECTORS NOMINATION FORM

CONTACT INFORMATION

Full Name

Name at graduation (if different from the above)

Graduation Year Degree/Major

Graduation Year Degree/Major

Other Institution (s), along with degrees and years

Preferred Phone

Preferred Email

Address

Job Title and Company Name

BACKGROUND

Student Activities / Awards

Alumni involvement with STU (include years if possible)

Community Activities / Awards

PERSONAL/PROFESSIONAL BIOGRAPHY

Please share the reasons for your interest in becoming a member of the
Alumni Association Board of Directors. Feel free to include your resume.
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