
Nomination Procedure:   

Part 6.07 of the College by-laws provides for the following nominating procedure:  

(1) At least 60 days before the date of election each year, the Registrar shall, in the districts where
elections are to be held in that year, invite in writing any Member wishing to stand for election to
Council.

(2) A Member's written intent must be returned to the Registrar no later than 30 days before the
election.

Part 6.04 of the College By-laws states that a member must principally reside or practice optometry in 
the district in which the Member is seeking election. Only members on faculty at the University of 
Waterloo School of Optometry and Vision Science (WOVS) may run in District 6 in accordance with Part 
6.05 of the By-laws.    

If you wish to run for a position on Council, please fax, email, or mail the form below to the College.  

(Please print)  
Name: ________________________________________ _____   Registration Number: ___________  
Address of Primary Office/Residence:______________________________________________________ 

      ______________________________________________________ 
Telephone No.: _________________________  Email: ____________________________________  

I wish to run for election to College Council in the following electoral district:  
[No Member shall be a candidate for Council Member in more than one district during an election.  By-law 6.04(2)] 

□ District 1 – Greater Toronto Area Electoral District

□ District 4 – Western Electoral District

□ District 5 – Provincial Electoral District

□ District 6 – Academic Electoral District

__________________________ 
Signature  

The signed form must be received at the College no later than 4:00 p.m. Tuesday, September 25, 
2018. Please send your completed form to:    
College of Optometrists of Ontario  or  Email: PGarshowitz@collegeoptom.on.ca  
Suite 900-65 St. Clair Ave. E.  
Toronto ON  M4T 2Y3  
Fax: (416) 962-4073  

The best eye health and vision for everyone in Ontario, through excellence in optometric care 

mailto:PGarshowitz@collegeoptom.on.ca


 

Conflict of Interest Agreement 
Council Election Candidate 

 
I acknowledge that, as a candidate for election to the Council of the College of Optometrists of Ontario: 
 

(a) My primary duty would be to serve and protect the public interest. Council members must 
avoid conflicts between their duty to the College and their self-interest or duty to another 
organisation.  
 

(b) I have read and am familiar with the College’s By-laws pertaining to Conflict of Interest, 
specifically noted in Part 11.  

 
Council Members must not engage in any activities or decision-making where a conflict of 
interest may arise. Part 11.01 of the College By-laws outline what may constitute a Conflict 
of Interest.  In accordance with 11.04 of the By-laws, there shall be a one-year waiting 
period with respect to: 

• an employee, contractor or any other appointee of the College who wants to be a 
Council Member; or 

• an employee, contractor, appointee, director or officer of the Ontario Association 
of Optometrists, the Canadian Association of Optometrists or any other 
organization determined by Council who wants to be a Council Member.  
 

(c) If elected, I am bound to adhere to and respect the By-laws, policies, publications of the 
College applicable to Council. I agree to be bound by the College by-laws that relate to:  

• Conflict of Interest (Part 11.01) 
• Confidentiality (Part 11.05) 
• Code of Conduct (Part 11.06) 

 
(d) If elected, I will file with the Registrar a written agreement to resign from all of the 

applicable following positions:  
• an elected representative, director, office or employee of, or party to a contractual 

relationship to provide services to, the Ontario Association of Optometrists, the 
Canadian Association of Optometrists or any other organisation determined by 
Council; or  

• an appointment Committee chairperson or member of a committee of the Ontario 
Association of Optometrist, the Canadian Association of Optometrists or any other 
organisation determined by Council.  

 
 
 
Date: __________________________________                                     __. 
 
Signature: ______          ______________                                                     . 
 
Print Name: ____________________________________                          .  
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