
 

 

THE UNIVERSITY OF LETHBRIDGE 

Chancellor Nomination Form 
 
 

Nominators are asked to provide as much detail as possible. Please sign, date, and forward the nomination package, 
IN CONFIDENCE, to the University of Lethbridge Senate Office no later than November 30, 2022. 

 
Nominee’s Name:  _____________________________________________________________________ 
Position:  _____________________________________________________________________________ 
Address (home.):  ________________________________________________________________________ 
__________________________________________ Telephone:  ________________________________   
Address (Bus.):  ________________________________________________________________________ 
__________________________________________ Telephone:  ________________________________   
Email:  _______________________________________________________________________________ 
 
 
Please provide additional information as to the suitability of the candidate for the Office of Chancellor, 
including their CV, a biographical sketch (this may include community engagement, relationship to 
University, experience being a public leader or leading meetings, public speaking, bringing a diverse 
group of people together, etc.) Attach additional pages, letters, or other information deemed helpful: 
 

*This will confirm that the nominee has been contacted, is aware of the nomination, and has agreed to allow their name to 
stand 
 
 
 Signature of Nominee: ______________________________________________ Date: _________________________________ 
 

 
NOMINATORS: 
 
1. Name:  ________________________________________________________________________ 
 Position:  ______________________________________________________________________ 
 Address:  ______________________________________________________________________ 
 ______________________________________________________________________________ 
 Telephone:  _________________________ Email:  ____________________________________ 
 
       
 
2. Name:  ________________________________________________________________________ 
 Position:  ______________________________________________________________________ 
 Address:  ______________________________________________________________________ 
 ______________________________________________________________________________ 
 Telephone:  _________________________ Email:  ____________________________________ 
 
       

 
3. Name:  ________________________________________________________________________ 
 Position:  ______________________________________________________________________ 
 Address:  ______________________________________________________________________ 
 ______________________________________________________________________________ 
 Telephone:  _________________________ Email:  ____________________________________ 
 



Chancellor Nomination 

-2- 
 

       
 

 
How did you hear that the University of Lethbridge was seeking nominations for the position of 

Chancellor? 
 

Media _____     U of L (on campus) _____     Social Media _____     Word of Mouth_____  
    

 Community Contact (please specify) ____________    Other (please specify) _____________ 
 
 
 

Return form no later than 4:30 p.m., Wednesday, November 30, 2022: 
 

   The Chancellor Search Committee 
   Attn: Alison Piekema 

Senate Office 
     University of Lethbridge 
     4401 University Drive 
     Lethbridge, AB T1K 3M4 
     governance@uleth.ca  
     Ph. (403) 329-2482 
     Fax (403) 329-2097 
 
The personal information collected on this form is collected under authority of the Post-Secondary Learning Act for the purposes of administering the University of 
Lethbridge Chancellor selection process.  If you have questions related to the collection, use or disclosure or this personal information, you may contact the FOIP 
Coordinator, University of Lethbridge, 4401 University Drive, Lethbridge, Alberta, T1K 3M4, 403-329-2201. 


