
NOVA SCOTIA
CANOEKAYAK

BOARD MEMBER NOMINATION FORM

List experience and skills related to the position:

How will you support CKNS?

Send completed form to admin@ckns.ca
CKNS Fostering safe recreational paddling in Nova Scotia | www.ckns.ca 

President

Vice President

Treasurer

Secretary

Canoe Development

Kayak Development

SUP Development

Member at Large

Promotions

Mapping

Environment

Please refer to the CKNS board member descriptions for specific board member duties and the general 
duties expected of all board members. Board members generally serve a term of two years. All nominees 
must be a current member of CKNS.

Full name:

Email:

Phone:

Address:

POSITION TITLE check one:
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