PROVINCIAL EXECUTIVE NOMINATION AND
ACCEPTANCE FORM 2025

TO BE COMPLETED BY NOMINATOR:

I hereby

nominate

(please print name)

of
constituency/organization

tor the position of

Name of Nominatot: Signature of Nominator:

TO BE COMPLETED BY THE NOMINEE:

I accept the nomination as outlined above.

Signature of Nominee:

Please email nomination forms to convention(@.saskndp.ca, or during Convention, submit the form in
the box on the front table on the stage or bring your nomination form to the convention office.
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