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BROADCASTING ACCESSIBILITY FUND (BAF), INC. / LE FONDS POUR L'ACCESSIBILITÉ DE LA RADIODIFFUSION (FAR), INC., a corporation incorporated under the laws of Canada (the "Corporation")

NOMINEE ATTESTATION AND CONSENT FORM

NOTE: In order to complete the nomination of a candidate, this form must be completed and accompany the form "Director Nomination Form" completed by the nominating Stakeholder.

Part 1		Confirmation of Nomination
[INSERT NAME] hereby confirm that [INSERT NAME OF STAKEHOLER] has nominated me for the position of [select the appropriate position]:
[    ]	Accessibility Group Director – Sight 
	[COMPLETE SECTION A OF PART 2]

[    ]	Accessibility Group Director – Hearing 
	[COMPLETE SECTION A OF PART 2]

[    ]	Accessibility Group Director – Cognitive 
	[COMPLETE SECTION A OF PART 2]

[    ]	Accessibility Group Director – Mobility 
	[COMPLETE SECTION A OF PART 2]

[    ]	Independent Accessibility Director 
	[COMPLETE SECTION B OF PART 2]

	[    ]	Broadcasting Industry Director – Broadcasting Industry Business 
		[COMPLETE SECTION C OF PART 2]
[    ]	Broadcasting Industry Director – Broadcasting Distribution Undertakings (BDU) [COMPLETE SECTION C OF PART 2]

Part 2	Nominee Attestation of Eligibility
Section A: 	Accessibility Group Director (Sight, Hearing, Cognitive, Mobility)
By signing my initials next to each of the following statements, I attest that I:
1) am at least 18 years of age: ___________
2) am a Canadian citizen: _____________
3) have full legal capacity at law and contract (e.g., not bankrupt): __________
4) meet at least one (1) of the following [initial all that apply]: 
a. I have one or more disabilities: ___________
b. I am a representative of a disability organization: ___________
c. I have expertise in developing or implementing accessibility solutions: ____________

Section B: 	Independent Accessibility Director

By signing my initials next to each of the following statements, I attest that I:
1) am at least 18 years of age: ______________
2) am a Canadian citizen: ______________
3) have full legal capacity at law and contract (e.g., not bankrupt): _____________
4) am not currently, not have I been in the previous three (3) years:
a. a director, officer or employee of a broadcaster, broadcasting distribution undertaking (BDU) or accessibility group: _____________
b. an employee of a broadcasting or accessibility lobbying group: ____________
c. a member of Parliament, a member of the Senate of Canada, or a member of a provincial or territorial legislature: _____________
5) do not currently, not have I in the last three (3) years:
a. derive(d) significant revenue from providing goods or services to a broadcaster/BDU or an accessibility/disability group: _____________
b. have or had a significant ownership interest in a broadcaster or BDU: _______________
6) am not currently an employee of a federal, provincial or territorial government or Crown agency: _______________
7) meet at least one (1) of the following [initial all that apply]: 
a. I have one or more disabilities: _______________
b. I am a representative of a disability organization: _______________
c. I have expertise in developing or implementing accessibility solutions: _______________
Section C: 	Broadcasting Industry Director (Broadcasting Industry Business, BDU)
By signing my initials next to each of the following statements, I attest that I:
1) am at least 18 years of age: ______________
2) am a Canadian citizen: _______________
3) have full legal capacity at law and contract (e.g., not bankrupt): ___________

Part 3	Biography
All nominees must attach a brief biography to this Nominee Attestation and Consent Form. This biography should detail the candidate's relevant experience in order to assist voting stakeholders in casting their votes.

Part 4	Consent
By signing below, I consent to the publication and use of my personal information as deemed necessary by the Interim Board of the Broadcasting Accessibility Fund to manage the election of the inaugural Board of Directors.

Part 5		Signature
	 [INSERT NAME]

	Signature:
	

	Name:
	

	Title:
	

	Date:
	






