
NOMINATION FORM 

MARKHAM AFRICAN CARIBBEAN CANADIAN ASSOCIATION (MACCA) 

 

 

Members who wish to contest a Board position are requested to submit their nominations on the 

attached Nomination Form to the Elections Committee for receipt by 5:00 pm on Wednesday, 

May 20, 2026.  All prospective candidates must be properly nominated and seconded in order to 

comply with the rules for election. 

 

Completed Nomination Forms must be sent via email events@macca1987.com 

 

Subject: Board Election   

 

 

Name of Candidate: _____________________________________________________ 

 

Position Contesting:                                                                                                                                                                                                                                                                                       

                                      Vice President                                                     _______                                                                   

                                      Asst. Secretary/Treasurer                                    _______                                                      

                     Director of Health & Social Issues                     _______                   

     Director of Special Event                                    _______                

                           Director of Education                                          _______                                          

                                     

Nominated by: _____________________________          Signature: ____________________ 

 

 

Seconded by:   _____________________________          Signature: _____________________ 

 

 

Nomination Accepted:   __________________________ Signature:  ______________________ 

 

 

 

                  Please do not write in this space --- For use by Elections Committee 

 

Is the Candidate in good standing?   ____YES     ___NO 

 

If not, please indicate why: 

 

Is the person nominating the candidate eligible to make the nomination? ____YES       ____NO 

 

If not, please indicate why: 

 

Is the person seconding the nomination eligible to do so?      _____YES          _____NO 

 

If not, please indicate why: 

 

Nomination Approved/Disapproved: 

 

…………………………………………………. 

Signature (for Elections Committee) 

mailto:events@macca1987.com
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