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NOMINATION FORM
CAUCE HONOURARY MEMBER

I hereby nominate the following person for honourary membership:

	Name 

     
	Title

     

	Address

     
	City/Town

     
	Province/State

     
	Postal/Zip Code

     

	Phone Number

     
	Extension

     
	Fax

     
	E-Mail

     


Summary of Nominee’s contributions to the objectives of CAUCE and to the development of University Continuing Education in Canada. (Please use additional paper and supply supplementary support materials as necessary.)

	     


This nomination form is submitted by:

	Name 

     
	Title

     

	Address

     
	City/Town

     
	Province/State

     
	Postal/Zip Code

     

	Phone Number

     
	Extension

     
	Fax

     
	E-Mail

     


Please return this form to Andrew Cochrane, Past President and Chair of the Nominations Committee, at:

Andrew Cochrane

Past-President and Chair, CAUCE Nominations Committee

Dean, College of Continuing Education

Dalhousie University

1535 Dresden Row, Suite 201

Halifax NS  B3J 3T1
Email: andrew.cochrane@dal.ca
Fax: 902-494-3662
CAUCE


CANADIAN ASSOCIATION


FOR UNIVERSITY CONTINUING EDUCATION








AÉPUC


ASSOCIATION POUR L’ÉDUCATION


PERMANENTE DANS LES UNIVERSITÉS DU CANADA








NOMINATIONS CLOSE MARCH 5, 2010


