
NOMINATION OF MEMBERS FOR CANADIAN IPY PROGRAM SUBCOMMITTEES 
 

The information collected on this form will be used in the selection process for membership on International Polar Year (IPY) 
Subcommittees under the Government of Canada Program for IPY.  Please do not attach any other documents to this form.  The 
Nominee may be asked to provide supplementary information, if required. Please submit a completed form in electronic copy to 
the IPY Federal Program Office at: api-ipy@inac.gc.ca as well as a signed copy by fax to: (819) 953-9066.  NOMINATIONS 
ARE DUE BY FEBRUARY 17, 2006. 

NOMINEE PROPOSED BY (if Nominator is different from Nominee) 
Family Name, Given Name & Initial(s)  Family Name, Given Name & Initial(s), or Agency/Institution/Organization  

Title, Position, and/or Academic Appointment Title, Position, and/or Academic Appointment 

Affiliation and Mailing Address Affiliation and Mailing Address 

Relation to Nominee 

Telephone Number  Facsimile Number Telephone Number Facsimile Number 

E-mail Address E-mail Address 

Are you nominating this individual as a potential subcommittee Chair?             Yes           No  
Check the subcommittee(s) listed below for which the Nominee would be an appropriate candidate.  

[  ] Science Review (Climate Change Impacts and Adaptation)       [  ] Science Review (Health and Well-being of Northern Communities)  

[  ] Logistics, Infrastructure & Emergency Preparedness       [  ] Data Management       [  ] Training, Communications & Outreach 

Indicate relevant experience, positions or affiliations. (Max. 150  words)
 
 
 
 
 

Why is this individual an appropriate candidate to sit on the proposed subcommittee(s)?  What perspective or expertise would this individual 
bring to contribute as a member of the proposed subcommittee? (Max 150 words) 
 

Will the candidate likely be part of an IPY project submission and/or funding proposal/submission?  [  ] Yes    [  ] No    If Yes, please specify. 
Also, please specify any business / financial affiliation that may pose a conflict of interest. 

Indicate the language(s) in which the Nominee would be able to correspond, review documents, and participate in meetings/discussions. 

English                             French                                Aboriginal language (please specify) [  ]  ____________________________ 
Read [  ]   Speak [  ]          Read [  ]   Speak [  ]          Read [  ]   Speak [  ] 
SIGNATURE 

[   ] I have confirmed the willingness of the Nominee to let his/her name stand for possible membership, and to have the submitted information 
reviewed for the sole purpose of selection of Subcommittee members. 
 
       _______________________________________________________                                _______________________________________ 
                   Signature of Nominator (or Nominee, if nominated by self)                                                                               Date 

 Canada 


	Nominator's Name: 
	Nominee's Name: 
	Nominee's Title: 
	Nominator's Title: 
	Nominee's address: 
	Nominator's Address: 
	Relation to Nominee: 
	Nominee's Number: 
	Nominee's Fax: 
	Nominator's Number: 
	Nominator's Fax: 
	Nominee's E-mail: 
	Nominator's E-mail: 
	Nomination?: Yes
	Science Review - Climate Change: Off
	Science Review - Health and Well Being: Off
	Logistics: Off
	Data Management: Off
	Training: Off
	Experience: 
	Appropriateness: 
	part of proposal: Yes
	Conflict of interest: 
	Language - English - Read: Off
	Language - French - Speak: Off
	Language - French - Read: Off
	Language - Aboriginal - Read: Off
	Language - Aboriginal - Speak: Off
	Language - Aboriginal: Off
	confirmation: Off
	Date: 


