t j NOMINATION FOR ELECTION FORM

DEADLINE FOR NOMINATIONS: SEPTEMBER 30,2010
ELECTION PERIOD: NOVEMBER 30 TO DECEMBER 31, 2010

I, , Registration No. of ,B.C.,

(print your name - NOT the nominee) (your reg. #) (city)

hereby nominate for election to the Board of
(name of nominee)

Directors of the College of Opticians of British Columbia in the following Electoral District (check only one):
____Electoral District 2 (Vancouver Island)
____FElectoral District 4 (Cariboo)

The nomination of , Registration No.
(name of nominee) (nominee reg. #)

is supported by the following 5 registrants of the Nominee’s Electoral District:

SIGNATURE NAME & REG. # DATE
1.
2.
3.
4.
5.
I, the above named , hereby accept this nomination.

(print your name as nominee)

In accepting this nomination, I declare that I will observe all the provisions of the Health
Professions Act, all regulations made pursuant to the Health Professions Act and the Bylaws of
the College of Opticians of British Columbia.

Signature: Date:

(signature of nominee)

DATED at , B.C., this day of ,2010.
(city) (day date) (month)

Signature:

(your signature)

Please see the following page for instructions on submitting your Nomination Profile.

Please submit the completed Nomination for Election Form and your Nomination Profile to
the College office before 4:00 p.m. on September 30, 2010.
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NOMINATION PROFILE
NOMINATION DEADLINE: SEPTEMBER 30, 2010

A profile of each nominee for election to the Board will be distributed to voters in November 2010 in a
standardized format, along with a voting ballot.

Instructions:

The Nomination Profile will appear as it is submitted by the nominee for election. No photographs will be
included. Please limit your profile to 300 words. Please submit your profile on a separate page.

Some guiding questions for your profile:

1) Biographical information (may include any personal, educational and experience references).

2) Reasons for wishing to be elected to the Board.

3) Vision for the Board and the College in upholding professional standards and quality assurance in the
public interest.

Sample profile:

With over twelve years of experience as an optician, I believe I would bring my dedication to opticianry
and my understanding of the profession to the Board so that we can continue to maintain high standards
and to make sure that quality assurance for the public is the College’s top priority. In my career, I have
experience as both the,owner'of an optical dispensary and a staff member in amedical clinic. Like other
health professions;.opticianry has gone through changes in technology and practice. The College’s role in
protecting the public does not change, but it actively responds to new challenges to the profession. The
Board sets the direction for the College, and I want to contribute my energy and experience to the Board.
My time on the College’s Quality Assurance committee in 2004-2006 taught me to work cooperatively
with other committee members and to discuss issues in a constructive way, so that we all work towards a
common goal. I am most interested in setting the College in the right direction to meet the upcoming
vision needs for the public. I believe in renewing interest among opticians to increase their knowledge
and services in vision screening, low vision aids, rehabilitative procedures and automated refraction.
Opticians hold an important position in vision care, and I am proud to uphold the public’s trust that we are
well regulated, highly trained and maintain high standards to best help people to see better.

Please submit the completed Nomination for Election Form and your Nomination Profile to
the College office before 4:00 p.m. on September 30, 2010.

No late nominations will be accepted. Only the original form will be accepted (no faxes or
photocopies). Please submit this form by mail or in person to: Suite 420 — 2025 West
Broadway, Vancouver, BC V6J 1Z6.
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