
 

  
 

 
NOMINATION 

(Form J) 
 
We, the undersigned, being voters of the: 
 

ST. PAUL’S ROMAN CATHOLIC SEPARATE SCHOOL DIVISION NO. 20 
SUBDIVISION No. ______ 

 
Nominate  ___________________________________________________________ 

       (name) 
 

of _________________________________________________________________ 
                             (street/road address or legal description of land) 

 
     _________________________________________________________________ 
 
to be a candidate at the election to be held on the 13th day of November 2024, for the office of 

BOARD MEMBER: ST. PAUL’S ROMAN CATHOLIC  
SEPARATE SCHOOL DIVISION NO. 20, SUBDIVISION NO. ___ 

 

Signature (10 signatures 
required) 

Name (printed) Street/Road Address or 
Legal Description of Land 

 
_______________________ 

 
_______________________ 

 
_______________________ 

 
_______________________ 

 
________________________ 

 
_______________________ 

 
_______________________ 

 
________________________ 

 
_______________________ 

 
_______________________ 

 
________________________ 

 
_______________________ 

 
_______________________ 

 
________________________ 

 
_______________________ 

 
_______________________ 

 
________________________ 

 
_______________________ 

 
_______________________ 

 
________________________ 

 
_______________________ 

 
_______________________ 

 
________________________ 

 
_______________________ 

 
_______________________ 

 
________________________ 

 
_______________________ 

 
_______________________ 

 
________________________ 

 
_______________________ 

 
Notes to Candidate  

• Please complete the reverse side of this form as the nomination is not acceptable unless the 
acceptance of nomination has been completed and signed by the candidate. 

• The nomination must be accompanied by a deposit of $100, which is payable in cash or by 
certified cheque or money order to Greater Saskatoon Catholic Schools.  Personal cheques 
will not be accepted. 

• The nomination must be accompanied by a Criminal Record Check dated no more than 
12 months prior to the submission of this nomination. 

• Eligible nominators must reside in the subdivision in which the candidate is seeking 
nomination and be voters of the St. Paul’s R.C.S.S.D. #20.  



CANDIDATE’S ACCEPTANCE 
(Form J) 

 
I, _____________________________________, 
  (name as it will appear on the ballot)     
 
a candidate nominated for the office of: 

 
BOARD MEMBER: ST. PAUL’S ROMAN CATHOLIC SEPARATE SCHOOL DIVISION 

NO. 20, SUBDIVISION No. ___ 
declare that: 
 
1.  I am the full age of 18 years or will attain the full age of 18 years on or before 

election day; 
 
2.  I am a Canadian Citizen and I have resided in Saskatchewan for at least six 

consecutive months immediately preceding the date on which this nomination 
paper is submitted.;  

 
3.  I am not disqualified by The Local Government Election Act, 2015, The Education 

Act, 1995 or any other Act from holding the office for which I am a candidate; 
 
4.  If elected, I will accept the office for which I was nominated; and 
 
5.  I have resided for at least three consecutive months immediately preceding the 

date on which this nomination paper is submitted in, or on land now in the St. Paul’s 
Roman Catholic Separate School Division No. 20, and I am of the religious faith of 
the minority that established the separate school division. 

 
 
 
 
 
 
 
 
 
 
 
 
Dated at __________________________, this ______ day of ____________, 2024. 
 
______________________________    ______________________________   
(Signature of Candidate)    (Witness)     
 
        ______________________________   
        (Witness)     
 
NOTE:  The Nomination and Candidate’s Acceptance Form is a public document under clauses 67(8) and 
(9) of The Local Government Election Act, 2015, and therefore, any information contained in that Form 
(including the Criminal Record Check) will be publicly available.    
 
The contact information provided above will be kept confidential and will be used solely for purposes 
consistent with The Local Government Election Act, 2015.   By submitting this form, you give your consent 
to the Returning Officer to communicate with you using the above methods. 

Candidate’s preferred contact information  
 
(Candidates must provide at least one of the following)  
 
Home Phone Number: _____________________________________  
Cell Phone Number: _______________________________________ 
Email Address: ___________________________________________  
Other Contact Information:  _________________________________ 


