
 

Nomination Form 

 

COMMITTEE:               

 
I,        hereby nominate _________________________________ 
   Name of Nominator (Please Print)                                                                 Name of Nominee (Please Print) 
 
   to serve on the above-mentioned committee.
                                     

        

Signature of Nominator 

 
I accept the above nomination: 

 
 

Signature of Nominee 

 
I am aware of the meeting, date and time of the Electoral College: 

 
                                                                                                                
Signature of Nominee 

 

I support the above nomination: 

 

Name (Please Print)        Signature 
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