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NOMINEE APPLICATION 

Name and Credentials: _________________________________________________________ 

SCOTA Membership #: _________________________________________________________ 

Years in practice: ______________________________________________________________ 

Position of nomination: _________________________________________________________ 

Brief Description of nominee’s suitability to the position: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

***Please provide the nominee’s current resume/CV with this application.  

 

Submit the completed application with supporting documents to:  

scotanominations@gmail.com 

 


