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NOMINATION ACCEPTANCE FORM

President-elect

THIS FORM MUST BE COMPLETED AND SUBMITTED BY NOVEMBER 25, 2022 AT 4:00PM

l, , hereby agree to stand as a candidate for
election as President-Elect in the 2023 elections for Council of Professional Engineers Ontario
(PEO), and not to withdraw my candidacy except under exceptional circumstances. If elected, |
further agree to serve on Council for a three-year term (2023-2026). | am a Canadian citizen or
have the status of a permanent resident of Canada, and am currently residing in Ontario.

| declare that the information in this nomination acceptance form and in all other information
provided to PEO in support of my nomination and election to PEO Council is true and complete to
the best of my knowledge. | understand that a false statement or misrepresentation could result
in disciplinary action under the Professional Engineers Act.

| declare that | have read and understand Sections 1 and 2 of the Council Manual, as published
on PEQ’s website, in particular Sections 1.4 — PEQ’s Core Values, 2.2 - Duties and Responsibilities
of Councillors at Law; 2.3 - Duties Under By-Law No. 1; and 2.4 — Councillors’ Code of Conduct,
and agree to act in accordance with these sections in carrying out my duties as a Councillor if
elected to PEO Council.

| declare that | have familiarized myself with the roles and responsibilities of the office of
President-elect, and that | am adequately prepared to serve in that capacity.

| hereby agree to accept the results of the election as verified by PEO’s Returning Officers.

Signature: Date:

PLEASE PRINT OR TYPE YOUR NAME AND DESIGNATIONS AS YOU WISH THEM TO APPEAR ON PEO’S WEBSITE AND IN
PRINT

NAME AND DESIGNATIONS:

PEO LICENCE NO.

PREFERRED MAILING ADDRESS:

TELEPHONE: BUS: HOME:

FAX: BUS: HOME:

PUBLIC E-MAIL ADDRESS:

Candidates are required to provide an e-mail address to be used and made public for election purposes only.
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