
Board of Directors Nomination Form 

The Nanaimo Division of Family Practice is seeking nominations for: 

Three (3) General Member Directors at Large, who must: 

• be 19 years of age or older;
• be a General Practitioner who is duly licensed by, and in good standing with, the College; and
• practice as a General Practitioner with or without hospital privileges withing the area. 

Two (2) Associate Directors at Large, who belong to one or more of the following categories:

• Family Medicine Resident registered with the College;
• Retired General Practitioner in good standing with the College
• Specialist Physician duly licensed by, and in good standing with, the College; or
• Nurse Practitioner duly registered by, and in good standing with, the College of Registered 

Nurses of British Columbia 
 

Board Directors represent an organized local network of front line providers who benefit from their 
connections with regional and provincial peer leaders, and who work closely with senior health 
authority leadership and others who recognize that engaging primary health care is essential to 
driving health care system change 

The initial term of office of Directors is currently three (3) years, and Directors may serve up to a 
maximum of six (6) years. 

All nominations are required by Friday September 19th, 2025and forwarded by fax or email to Beccy 
Robson, Executive Director, Nanaimo Division of Family Practice. 

Brobson@nanaimodivision.ca |Fax: 250-591-1205 | Mail: 2137-A Bowen Road, Nanaimo, BC V9S 1H8 

2137-A Bowen Road 
Nanaimo, BC V9S 1H8 
T: 250.591.1200 | F: 250.591.1205 



Board of Directors Nomination Form 

NOMINEE: 

Clinic or Hospital 
Department 

Address: 

Phone: (C): 

(W): 

CATEGORY 

Nominatee Name: 

Nominee’s signature: 

Nominator Name:
If not nominee 

Nominator Signature:
If not nominee 

Date: 

Please forward by fax or email to Beccy Robson, Executive Director, Nanaimo Division of Family 
Practice by Friday, September 19th 2025

Brobson@nanaimodivision.ca |Fax: 250-591-1205 | Mail: 2137-A Bowen Road, Nanaimo, BC V9S 

ASSOCIATE MEMBER

GENERAL MEMBER
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