
JELÖLŐ KÉRDŐIV – Kanadai Magyar Kultúrközpont 
 
 
(A)  A jelölt személy  ............................................................................................................................... 
 
 Címe  ................................................................................................................................................ 
 
 KMKK tagsági száma  ..................... Tel:.............................  E-mail: 
 
(B) Első jelölő személy neve  ................................................................................................................. 
 
 Címe  ................................................................................................................................................ 
 
 KMKK tagsági száma  ..................................  Telefonszáma  ............................................... 
 
(C) Második jelelő személy neve  ........................................................................................................... 
 
 Címe  ................................................................................................................................................ 
 
 KMKK tagsági száma  ..................................  Telefonszáma  ............................................... 
 
(D) A jelentkező személy végzettsége  ................................................................................................... 
 
 A jelentkező személy foglalkozása és jelenlegi állása  .................................................................... 
 
 ........................................................................................................................................................... 
 
(E) Milyen tisztségviselésre jelentkezik? ............................................................................................... 
 
(F) Milyen tapasztalatok teszik alkalmassá arra, amire jelentkezik?  
............................................................ 
 
 ........................................................................................................................................................... 
 
 Milyen önkéntes munkában vett részt a Magyar Házban?  .............................................................. 
 
 ........................................................................................................................................................... 
 
 Mennyi szabad időt hajlandó nyújtani tisztségével kapcsolatos munkák elvégzésére? 
 
 ........................................................................................................................................................... 
 
 Milyen egyesületekben vállalt tisztséget a múltban vagy tisztségviselője jelenleg? 
 
 ........................................................................................................................................................... 
 
(G) ..............................................    ................................................ ............................................... 
      A jelölt aláirása   Elsö jelölő aláirása       Második jelölő aláirása 
 
 Dátum  ...................................................................................... 



NOMINATION FORM – Hungarian Canadian Cultural Centre 
 
 
(A)  Nominee ........................................................................................................................................... 
 
 Address ............................................................................................................................................. 
 
 HCCC Membership #  ..................... Tel:................................... E-mail: 
 
(B) First nominator ................................................................................................................................. 
 
 Address ............................................................................................................................................. 
 
 HCCC Membership #  ..................................  Telephone  .................................................... 
 
(C) Second nominator ............................................................................................................................. 
 
 Address ............................................................................................................................................. 
 
 HCCC Membership #  ..................................  Telephone  .................................................... 
 
(D) Nominee education  .......................................................................................................................... 
 
 Nominee occupation and title  .......................................................................................................... 
 
 ........................................................................................................................................................... 
 
(E) Which position do you wish to contest?  .......................................................................................... 
 
(F) What skills and experience would you bring to this position? * ...................................................... 
 
 ........................................................................................................................................................... 
 
 Detail any history of volunteer work at HCCC *.............................................................................. 
 
 ........................................................................................................................................................... 
 
 How much time are you willing to vounteer to the HCCC in this posiion?  .................................... 
 
 ........................................................................................................................................................... 
 
 What other organizations have you volunteered in or acted as an officer or director? * 
 
 ........................................................................................................................................................... 
 
 
(G) ..............................................    ................................................ ............................................... 
       Nominee              First nominator          Second nominator 
 
 Date  .................................................................                      *  Use additional sheet if required. 


