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PARIM Board 2026-2027
NOMINATION FORM: Program Delegate


Nominee Information

Name: ________________________________   Program: _____________________________________

PGY : __________________________    Email: ______________________________________________

Program Grouping: ____________________________________________________________________

Please a short summary (around 150- 200 words) introducing yourself and your reasons for running for the Board. * This will be included with the ballot and posted on the PARIM website.*
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have read the Board Member – Program Delegate responsibilities and am willing and able to undertake all duties.
Signature: ______________________________________________________
Please return this nomination form to the PARIM office at GF 132-820 Sherbrook St, Winnipeg, MB R3A 1R9 or email to parim.office@gmail.com
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