
Nominee Consent Form

1. I, ________________________________________________ (full name), hereby agree to allow my name to stand for

the position of Chancellor of Mount Royal University for a four-year non-renewable term of office from June 2024 to

June 2028.

2. I understand that the position of Chancellor is an unpaid volunteer role in which I may be expected to spend a

minimum of 20-25 days each year engaged with Mount Royal University to fulfill key responsibilities.

3. I have reviewed the Chancellor Call for Nominations, including the role profile and attributes of the role.

4. I have attached a letter outlining my interest in serving as Chancellor, including my:

● Interest in post-secondary education

● Thoughts on representing the public perspective at Mount Royal University

● Goals, aspirations and potential contributions during term as Chancellor

● Perspective on challenges and opportunities for the University over the next four years

I understand that final nominees will be asked to provide a disclosure report regarding any potential conflict of

interest or conflict of commitment. The preferred candidate will be required to consent to a background check prior

to an offer being extended.

5. I understand that the nomination and election process is subject to the terms set out in the Post-secondary Learning

Act of Alberta, 2003 as outlined in items 6, 7 and 8 in the excerpt on the following page, including: Election of

chancellor, Nomination of chancellor and Term of office and removal.

6. I understand that final nominees will need to be available for:

● In-person meeting with the President and Vice-Chancellor tentatively scheduled during early to

mid-February 2024

● Meeting with the Chancellor Search Committee tentatively scheduled during late February to mid-March,

2024.

● Election and Confirmation of the Chancellor by the Board of Governors on May 23, 2024.

● Chancellor’s Installation ceremony in the fall of 2024.

Date: ____________________________________ Signature: _________________________________________


