
Nomination form – CAMT Executive 
 

Thank you for your interest in becoming a member in the executive committee of the 

Canadian Association of Montessori Teachers.  The executive committee meets monthly, 

usually on Saturday mornings.  Individuals and sub-committees meet regularly to fulfill 

their responsibilities and report back at monthly meetings.  Nominees must be full CAMT 

members. 

 

Please complete the following form and bring it to this year’s fall conference, email a 

copy of the completed form to president@camt100.ca, or forward to:   

   

CAMT Nominations 

1 Banigan Drive 

Toronto, ON 

M4H 1G3 

 

Name: __________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone (H): _________________________    (W)  _______________________________ 

 

Email: _________________________________________________________ 

 

Why are you interested in serving as a member of the executive committee? 

 

________________________________________________________________________ 

                                                               

________________________________________________________________________ 

 

In which of the following positions are you most interested?  (2 year term)  Using 1-10, 

please rate your choices.  All positions may not be available at this time. 

 

President ____    Vice-president ____    Treasurer ____   Recording Secretary ____ 

Membership Secretary ____    Programme Committee ____   Liaison Officer ____ 

CAMT News Editor ____   CAMT News Co-Editor ____    Advertising ____ 

 

Please share any skills or qualifications that influence your choice of position. 

 

________________________________________________________________________   

                                                         

________________________________________________________________________ 

 

Please list 2 CAMT Members not on the executive that support your nomination.   

 

Name ___________________________   Name ___________________________ 


