
 

CPAC Professional Achievement Awards 
Nomination Form 

 
Please complete all the information and send it together with the candidate’s resume by September 30, 2016 to 
CPAC, 4150 Finch Avenue East, Toronto, Ontario M1S 3T9, Fax: 416-298-0068, Email: office@cpac-canada.ca, 
Attention CPAC PAA Selection Committee. Fields marked with an asterisk (*) are mandatory 

 

Information of Nominee 
 

*First Name： *Last Name： 

*Address： 

*Phone： Fax： 

*Email： 

*Company： 

*Title/Current Position： 

CPAC Membership Number (if applicable)： 

*Professional training and background in home country： 
 
 
 
 

*Current Profession in Canada： 
 *Reason(s) for nomination： 
 
 
 
 
 

Other Achievements： 
 
 
 

  

Information of Nominator 
 

*First Name： *Last Name： 

*Address： 

*Phone： Fax： 

*Email： 

*Company： 

*Title/Current Position： 

CPAC Membership Number (if applicable)： 

 

I certify that all of the above information provided is true.  

 

__________________________________    _______________________________ 

Signature of Nominator                             Date 

mailto:office@cpac-canada.ca

