THE PROFESSIONAL ASSOCIATION

OF FOREIGN SERVICE OFFICERS
f L'ASSOCIATION PROFESSIONNELLE
7 DES AGENTS DU SERVICE EXTERIEUR

DATE

Nomination form for the office of President

NAME

WORK ADDRESS WORK TELEPHONE

I wish to be considered a candidate for President of the Professional Association of Foreign Service Officers (PAFSO)
to be confirmed on August 31, 2025.

O TIam a substantive member of the FS occupational group and meet all of the related terms and conditions
of employment.

O Iam currently a member in good standing of PAFSO.

O Thave served abroad in a position governed by the FS collective agreement for a minimum of 12 consecutive
months in the previous 10 years OR I require accommodation with respect to the requirement in Article 8(a)(iii).

I request accommodation based on | | (indicate which protected status applies).
O For the next three years, I will be residing within a reasonable daily commuting distance from the National
Capital Region.

QUALIFICATIONS AND INTENTIONS (300 words maximum)

NOMINATORS

We, ten members in good standing of the Professional Association of Foreign Service Officers wish to nominate
‘ ‘ to the office of President of PAFSO.

NAME NAME NAME NAME
EMAIL EMAIL EMAIL EMAIL
NAME NAME NAME NAME
EMAIL EMAIL EMAIL EMAIL
NAME NAME
EMAIL EMAIL

O I certify that I have reviewed the Terms of Reference and the Code of Conduct for the PAFSO Executive Committee,
have had the opportunity to receive a briefing and/or view a webinar on the role and responsibilities of the office of
President as outlined in the PAFSO Constitution.

O Tunderstand and accept the responsibilities and fiduciary duties outlined in the Terms of Reference and Code of
Conduct.

SIGNATURE
Deadline to submit nomination: March 11, 2025

412-47 rue Clarence street, Ottawa, Ontario, Canada KTN 9K1
T(613)241.1391 F(613)241.5911 info@pafso-apase.com pafso-apase.com


https://pafso.com/wp-content/uploads/2020/07/PAFSO_ExCom_TermsOfReference_July2020.pdf
https://pafso.com/wp-content/uploads/2021/10/PAFSO_ExecutiveCommittee_CodeOfConduct_E.pdf
https://pafso.com/about/our-constitution/
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