e

Hellenic Home
Hellenic Care

EMNHNIKO THPOKOMEIO

Candidate Information:

Full Name:

2019 ELECTION NOMINATION FORM

Hellenic Home for the Aged Inc.

33 Winona Drive
Toronto, Ontario M6G 377

Tel: (416) 654-6962 Fax: (416) 654-0943

Ladies Auxiliary

Address:

Hellenic Home ID #

Tel:

Fax:

Occupation:

Email;

Education:

Previous Board/Committee Experience:

1.

2.

3.

Why do you want to become a Member of the Board of Directors?

Signature of Candidate

Date of signature

NOMINATION: The following two Members in good standing hereby nominate the above named Candidate:

Name of Member:

Signature of Member:

Date of Signature:

Hellenic Home
ID number

This Nomination Form must be submitted to Denise Handjis, Executive Assistant, at the Head
Office of the Hellenic Home for the Aged Inc. at 33 Winona Drive, Toronto, Ontario, M6G 3Z7.
Deadline to submit this Nomination Form is on Friday, September 20, 2019 at 5:00 p.m.



