
 
August 23, 2019 

To All Division Members: 

The deadline for nominations to the Board of Directors of the Surrey-North Delta Division of Family 
Practice is September 9, 2019. If you are interested in submitting your name for consideration, please 
complete the form below and send it to:  

 

 
 
 
 
 
Terms are up for three current Directors, only one of whom will be reapplying. One of three spots will be 
held for a non-member. These positions are all for 3-year terms.  
 
While all applications are welcome and will be considered on their own merit, the Division is hoping to 
attract candidates who have a particular interest in the areas of finance and/or leadership.   
 
All interested candidates are required to submit endorsements (form included below) for their 
candidature from two active Division members, stating why he/she would be a benefit to be to oversight 
of the Division. 
 
Board meetings are held once a month (on the third Wednesday 9:00am – 11:00 am) and, in addition, all 
Directors are expected to take the lead in a Division activity or initiative. For more information on the 
Division, please visit www.divisionsbc.ca/snd. 
 
Respectfully, 
 
 
Nominations Committee 
Baldeep Dhillon, MD Hala Ahmed, MD Nazia Niazi, MD 
Co-Chair  Member at large Treasurer 
 
 
 
 
 
 
 
 
 
 
 

The Nominations Committee  
Surrey North Delta Division of Family Practice 
Email: info.sndfp@divisionsbc.ca 
Fax: 604-588-4185 
 
Deadline: 6pm, Friday, September 9, 2019 
 

http://www.divisionsbc.ca/snd
mailto:info.sndfp@divisionsbc.ca


 
To the Nomination Committee: 
 
I would like to submit my name for consideration as Director, for a three-year term. 
 
Name: ___________________________________________ 
 
Address: __________________________________________ 
 
Phone: ___________________________________________ 
 
Email: ____________________________________________ 
 
Division member:    Yes __   No  __ 
 
(All nominees must be Division members. If you answered no, please proceed to the Division website at 
www.divisionsbc.ca/snd to fill out a membership application form) 
 
Skills and/or interests I have to offer as a potential Director:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
I support the mission and principles of the Division and the Society as a whole and commit to regular 
attendance at meetings of the Board, relevant working committees and the Annual General Meeting. 
 
 
 
Signed: _____________________________________ Date____________________ 
 

 
Print Name here: ________________________________________    
 

 
 
All candidates will be contacted by September 20th, and successful candidates asked to confirm they 
will stand for election by September 22th. Elections will be held at the Annual General Meeting October 
22, 2019. 
 
  

http://www.divisionsbc.ca/snd


 
Member endorsement of Nominee Director: 

 

I, ____________________________ hereby endorse the application of __________________________ 
for nomination to the Surrey-North Delta Division of Family Practice Board of Directors, for the following 
reasons:  

(please describe why you believe this candidate would make an effective Director of the Board, and 
what contributions you believe he or she would make to work of the Society)  

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Signed: ____________________________________ Date: ___________________________ 

 
Print name here:  ___________________________________________ 

 


