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LETTER OF NOMINATION

	THIS FORM MUST BE COMPLETED FOR CANDIDATE NOMINATION
Refer to official notice on Nominations for Division Office

	The entire four-page nomination form may be downloaded from the IAAP web community at http://www.demddc-iaap.org/DEMDDCDivision.org , completed and sent via e-mail, to the chapter president  or 3 chapter presidents if a division member-at-large being nominated. The chapter president will e-mail the entire application to the Committee on Nominations Chairman, no later than 5:00 p.m. EDT March 1, 2012. 
	|_|	Photo (at least 300 dpi resolution JPG) e-mailed to the 
	executive director and identified with name and office sought.

	
	

	
	Candidates must meet requirements stipulated in the Division Bylaws and Standing Rules ARTICLE III Officers, Qualifications, Nominations and Election Term and Duties. 

	Committee on Nominations Chairman e-mail: sracine@comcast.net   
The application must be received filled out in its entirety, sent via e-mail by the deadline, or the application will be rejected.



Please Type
	Nomination for position of 
	     

	Name of candidate 
	     
	[bookmark: Check3]CAP |_|   CAP-OM |_|    Other 
	     

	Address 
	     

	City/State
	     
	Zip
	     

	Telephone (H) 
	     
	(C) 
	     

	Fax 
	     
	E-Mail 
	     

	Member ID no. 
	     
	Chapter name
	     
	Chapter no.
	     

	
	

	|_|	By checking this box I acknowledge that I have read 	and meet the following requirements that apply to 	my candidacy.
	Check the applicable box below to verify you meet the specific experience requirement for the position for which you are seeking office.

	· I am a Professional or Professional Merited member for at least 2 years
· While holding a division office I shall not serve in any other capacity in IAAP 
· As a candidate for Division Office I have attended a minimum of two (2) Division Educational Conferences or Open Board Meetings, in the year prior to nomination, one (1) of which shall be the Division Annual Meeting
	|_|	As a nominee for president-elect, I have 
	served as a Chapter president for one (1) full year or 	Division Officer for two (2) full years prior to nomination

	· 
	|_|	As a nominee for vice president, treasurer or secretary, I 
	have served as a chapter officer or Chair a division 	Committee for one (1) full year prior to nomination

	
	





	Name 
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CURRENT EMPLOYMENT:
	Name of present employer 
	     

	Address of present employer
	     
	Telephone
	     

	Present position/title
	     
	Years with current employer
	     

	Supervisor’s name and title
	     



	EMPLOYMENT RECORD: Using résumé format, including dates, list in descending chronological order, last five years only, starting with current employment. Be specific about current responsibilities.

	     

	EDUCATION BEYOND HIGH SCHOOL: Include CAP and/or CAP-OM status, other certifications attained, and any college or university degrees held.

	     

	IAAP BACKGROUND: Using résumé format including dates, list in descending order by international/division/chapter. Nominations for international affiliate representative, list affiliate association background and experience, including year(s) of service as affiliate president.

	     





	Name 
	     
	Page 3 of 4



	OTHER AFFILIATIONS & PROFESSIONAL ORGANIZATIONS: List only 3-5 current items. Please be specific and succinct.

	     

	(President-Elect Nominations only)
YOUR PLATFORM ON THE ASSOCIATION AND/OR THE PROFESSION, NOT TO EXCEED 50 WORDS. 
If the 50-word limit is exceeded, the Committee on Nominations will have the right to edit the platform as they feel appropriate to meet the requirement. 

	     

	DO NOT USE ADDITIONAL PAGES





	Name 
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	CONSENT TO SERVE:

	I am willing to serve if elected and dedicate the time required to perform necessary duties to the best of my ability.  I understand that I am not to accept any other major IAAP responsibilities (including serving in any elected position) during my service at the division level.  Also, if for any reason I am unable to participate actively in the assigned work, I understand that I shall be expected to resign.

	Printed or Typed Name
	     
	Date
	     

	The Committee on Nominations Chairman upon receiving any nomination will respond with a confirmation of receipt within three business days.



	Nominated by (name of chapter or division)                            
	     
	Date of chapter or division vote 
	     

	[bookmark: Check13][bookmark: Check14]This is the only nominee from our chapter or division   |_| Yes    |_| No
	Chapter or division ID no. 
	     

	
	
	
	

	Chapter President 

	Typed name of officer and title 
	     

	Address 
	     

	City/State/ Province
	     
	Zip/PC
	     
	Country
	     

	Phone (B) 
	     
	Fax 
	     

	Phone (H)
	     
	E-Mail
	     



E-Mail:	Send completed application to the Committee on Nominations Chairman, no later than 5:00 p.m. EDT March 1, 2012.

Committee on Nominations Chairman e-mail: sracine@comcast.net   
image1.emf

