NATIONAL CAPITAL REGION CHAPTER
CANADIAN COUNSELLING & PSYCHOTHERAPY ASSOCIATION

Declaration of Interest for Executive & Directors Positions

Name: __________________________________________________________________

Address: ________________________________________________________________

________________________________________________________________________

E-Mail: _________________________________________________________________

Telephone: 
Business ____________________________________________________



Home: ______________________________________________________



Fax: _______________________________________________________

Position Sought: __________________________________________________________

CCPA Membership # ______________________________________________________

NCR Membership: ________________________________________________________

Previous CCPA/NCR Chapter Involvement or Board Experience, including dates: _____
________________________________________________________________________

Why do you wish to be part of the CCPA-NCR Chapter Board?: ____________________
________________________________________________________________________

Outline Specific Qualifications that You Bring to the Position: _____________________

_______________________________________________________________________

Highest Education Achieved / Area of Speciality ________________________________

________________________________________________________________________

Present Employment Position: _______________________________________________

Outline your Professional Work History: ______________________________________

_______________________________________________________________________

Additional Comments: _____________________________________________________

Nominated By: ___________________________________________________________

*Please use additional pages if necessary*

