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I,                                               , as registered for the 2025 PEC Election, accept 

the nomination for the office of                                                      .

If you are a District Representative Candidate, please select the geographic district in 

which you will be running.       
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Name of candidate (first, middle, last)

ATA President / Vice President / District Representative

Once a candidate has 25 nominators, they need to download, complete and submit 
the nomination acceptance form to elections@ata.ab.ca.

Signatures of the candidate and witness must be on the form when it is submitted.
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