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POLICY TYPE:  BOARD - STAFF RELATIONSHIP 
3-09  Vote Majority for Termination of a Registrar 
 
 
POLICY 
In the event that there is a motion before the Board to terminate the employment of a Registrar, CEO, a 
three quarters super majority vote (or 75%) of the Board is necessary to carry the motion. 
 
DEFINITION 
Super Majority Vote – is defined as a majority vote by the Board which requires 75% or more of 
directors present and voting to vote in the affirmative of the action in order for the motion to be carried. 
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