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Ontario Agencies Supporting Individuals with Special Needs 

Agences ontariennes de soutien pour les personnes qui ont des besoins spéciaux 
 
 

January 27, 2017 
 
Dear OASIS Member: 

Re:  Call for Nominations 
 
As Chair of the Nominating Committee, I hereby issue a formal Call for Nominations to the Board 
of Directors.  
 
At this time of notice, there is  
 

 One Executive Director vacancy (for a two year term) 

 One Volunteer vacancy (for a two year term) 
 
If you are interested in joining the OASIS Board of Directors, you are encouraged to 
complete and submit the attached Nomination Form. 
 
According to OASIS by-laws: 
   

 Each nomination must have the endorsement of their agency board to serve if elected; and 

 Nominations will not be accepted from the floor. 
 

The completed nomination form (attached) with appropriate supporting documentation must be 
returned by mail by March 1, 2017 to the following address:  
  

  
            OASIS Administrative Assistant 
            Att: David Barber, Past President & Chair, OASIS Nominations Committee 

c/o Community Living South Muskoka 
15 Depot Drive.  
Bracebridge, ON  PIL 0A1 

  
Should your agency require further clarification, please call me at the following number 1-800-961-
9144 or email at:  pastpresident@oasisonline.ca. 
 
Sincerely, 

 
L. David Barber 
Past President 
Chair, Nominations Committee 
OASIS  

 

mailto:president@oasisonline.ca
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Ontario Agencies Supporting Individuals with Special Needs 

Agences ontariennes de soutien pour les personnes qui ont des besoins spéciaux 

 
 

Nomination Form 
DIRECTOR 

 

I __________________________________________ 
  (PLEASE PRINT) 
 

 VOLUNTEER     EXECUTIVE DIRECTOR 
 
Address: _______________________________________________ 
                
 
Telephone #_____________________________________________ 
 
 
e-mail address           
 
Wish to submit my name for position as a Director on the Board of OASIS 

 
Signature: ______________________________________________ 
 
 
Rep. Organization: _______________________________________ 
 

DIRECTOR ELECTION IS FOR TWO YEARS 

 
This is to confirm our approval of ___________  _________ as a 
nominee for a position of Director on the Board of OASIS. 
 
 
Rep. Board Signature: ____________________________________ 
 
 
Date: _____________________ 


