
NOMINATION FORM 
Indigenousi Senator Elections 

WE:  (name and signature of five Faculty and School Council members making the nomination) 

Name   Faculty/School/College Signature 

_________________    _____________________1. _ _________________________    ___

_________________    _____________________2. _ _________________________    ___

_________________    _____________________3. _ _________________________    ___

_________________    _____________________4. _ _________________________    ___

_________________    _____________________5. _ _________________________    ___

NOMINATE: (Nominee’s Name)

(Title) 

(Faculty/School/College) 

(Department, if applicable) 

to serve as one of five (5) Indigenous Senators on the University of Manitoba Senate. 

I,  accept the nomination. 
    (Nominee’s name) 

SIGNED: DATE:  
(Signature of the Nominee) 

(see page 2 for biographical section) 



Biography: (250 words max) 

Preferred Name (If different from name listed on nomination form): 

____________________________________________________________________

Pronouns (select all that apply)

He Him His She   Her  

Hers They Them Other (please specify): 

_________________________ 

Please submit completed form to the Office of the 
University Secretary by March 22, 2024 at 4:30 PM  

Email: Laura.Orsak@umanitoba.ca

i For the purposes of these elections, Indigenous means those individuals having historical continuity with 
pre-invasion and pre-colonial societies in Canada and their relatives across the border with the United 
States who regard themselves as part of the same nations (adapted from the United Nations definition of 
Indigenous). 
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