
 
British Columbia Social Studies Teachers’ Association 

 
NOMINATION FORM For BCSSTA Member-at-large 

 
 
Nominee’s Name: ________________________________________________________ 
 
School: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: _________________________________ Postal Code: ______________________ 
 
Work Phone: (         )____________________ Home Phone: (         ) _______________ 
 
E-mail address: __________________________________________________________ 
 
Contributions or innovations in teaching social studies: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
How would nominee contribute to BCSSTA Executive: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Nominator’s Name: ______________________________________________________ 
 
E-mail address: ____________________________  Home Phone: (         ) _______________ 
 
 
____________________________________ ______________________________ 
signature of nominator     date 


