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I was made aware and I understand the mandate of the CDAC Board of
Directors OR CDAC Accreditation Review Committees OR CDAC Standards
Review Committee, and the meeting frequency/time commitment required of a
Director of the Board or a Committee Member.
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Telephone Mobile

Signature of the nominating organization (if applicable)

Please return this completed form, along with a copy of your resume, a letter of interest outlining 
how your skills match the requirements, and two letters of reference to:

Georgia Cameron, Accreditation Coordinator
Email:  cdac@cdac-cadc.ca

Commission on Dental Accreditation of Canada | Commission de l'agrément dentaire du Canada
PO BOX 34048 Ottawa RPO Strandherd, Ottawa, ON K2J 5B1

Telephone: 1-613-800-9772 ext. 207 www.cdac-cadc.ca
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