
 
 

2006 Election Nomination Form 
 
 

Nominee’s Name (please print) ________________________________ 
 
Position/Office (check one) 
 
____ President    ____Vice President 
____ Secretary    ____ Treasurer 
____ Parliamentarian 
 
____ Association   ____ Senior Association 
 Representative    Representative 
 
The following 5 (five) CSEA members support this nomination: 
 
Name (signature)     Department 
 
____________________   ____________________ 

____________________   ____________________ 

____________________   ____________________ 

____________________   ____________________ 

____________________   ____________________ 

 
Nominee’s signature ____________________ Date _______________ 
 
 
This form must be turned in to the chair of the Nominating Committee no later 
than October 2. Retain a copy for your records. 


