
 
SCHEDULE II 
(section 9) 
 
 

DESIGNATION 
Candidate information sheet 

 
PHOTO (optional) 
 
 
 
 
 
 
Institution:  
 
________________________________________________________________ 
 
Name of candidate: 
 
________________________________________________________________ 
 
Place of work or of practice:  
 
________________________________________________________________ 
 
 
 
Profile of candidate (training, occupation, experience): 
 
 
 
 
 
Reasons for candidacy: 
 
 
 
 
 
Social, community, volunteer involvement, etc.: 
 
 
 
 
 
Other relevant information: 
 
 
 
 
 
Candidate's consent: I hereby authorize the disclosure of the information on this 
sheet as part of the designation process in which I am a candidate. 
 
 
___________________________  _______________________________________________ 
Date      Signature of candidate  
 
 
___________________________  _______________________________________________ 
Date      Signature of designation officer  

 
 


