
2025 Council Nomination Form 
In order to put a name forward for Council, please print and complete this Council Nomination form. The 
form must be signed by the nominee and two registrants of CPM who are making the nomination. The 
Nominee must append a curriculum vitae (for the last five years), not to exceed one page and highlighting 
their education, employment, professional activities and goals or issues for being on the Council to the 
Nomination Form. Please do not include any personal contact information as the CV may be circulated to 
Registrants. 

WE, AS MEMBER IN GOOD ST ANDING OF THE COLLEGE OF PHYSIOTHERAPISTS OF 
MANITOBA, DO HEREBY NOMINATE THE FOLLOWING PERSON FOR ELECTION TO THE 

COUNCIL 

NAME OF NOMINEE CPM NO. NOMINEE'S SIGNATURE 

WE HAVE OBTAINED THE PERMISSION OF THE FOREGOING NOMINEE BY THE 
SIGNATURE ABOVE. 

Name of Nominator: CPMNo. 

Name of Nominator: CPMNo. 

Signed this day of , 2025 

NOMINEE ACKNOWLEDGMENT 

I ACKNOWLEDGE THAT I HA VE READ AND UNDERSTAND THE ELIGIBILITY CRITERIA AS 
OUTLINED IN THE BY-LAWS OF THE COLLEGE OF PHYSIOTHERAPISTS OF MANITOBA 
AND APPENDIX 1. 

Nominee signature: 

Print name: 

Signed this day of , 2025 

Completed forms can be submitted by email to info@manitobaphysio.com 

or by fax to 204-474-2506. 
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