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	NOMINATION FOR DIVISION OFFICER

	In addition to the process shown below, the nomination form may be downloaded from the MN-ND-SD Division Web Community Library, completed, and sent by e-mail to the chapter president. The chapter president will e-mail the entire application to the Nominations Committee Chair no later than 5 p.m. on Tuesday, March 20, 2012, copying the Nominations Committee members.

If sent by regular mail, must be postmarked by March 20, 2012, and mailed to the Nominations Committee chair; with copies to the Nominations Committee members.

Candidates must meet requirements as stipulated in the MN-ND-SD Division Bylaws to be eligible for office.

	Nominations Committee Chair

Linda Dahlquist, CAP-OM
34390 Lanesboro CT 
North Branch, MN 55056
linda_d5685@hotmail.com                 (C) 651-210-7844   
	Nominations Committee Member
Mary Giesen
1257 Century Avenue N #20 
Maplewood, MN 55119-3179 mary.giesen@comcast.com                   (C) 651-276-1384
	Nominations Committee Member

Judy Twisk, CAP-OM
6629 Humboldt Avenue S
Richfield, MN 55423
judytwisk@aol.com                             (C) 612-819-8064 or (H) 612-869-4203


Please Type

	Nomination for Position
	 FORMCHECKBOX 
 President-Elect


 FORMCHECKBOX 
 Secretary


 FORMCHECKBOX 
 Treasurer

	Name of Candidate 
	
	CPS  FORMCHECKBOX 
  CAP  FORMCHECKBOX 
  Other: 
	     

	Mailing Address 
	     

	Telephone (H) 
	     
	(W) 
	     

	Cell 
	     
	Fax
	
	E-Mail 
	     

	Chapter Name 
	     
	Member ID No.
	     

	

	 FORMCHECKBOX 
 I am not a candidate for chapter office, international office, or international committee member

	Nominees for Division Secretary or Division Treasurer: 

 FORMCHECKBOX 
 I have served at least one year as a chapter officer 
	Nominees for Division President-Elect: 

 FORMCHECKBOX 
 I have served at least one year as a chapter president


	CONSENT TO SERVE: If elected, I am willing to serve and to spend the time required to perform necessary duties to the best of my ability. If for any reason I am unable to participate actively in the assigned work, I understand that I shall be expected to resign.

	Signature of Candidate
	     
	Date
	     

	When submitted via e-mail, please insert digital signature or note “Electronically Submitted” in the signature field.


	Nominated by (name of chapter) 
	     
	Date of Chapter Vote 
	     

	This is the only nominee from our chapter:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Chapter ID No. 
	     

	Signature of Chapter President 
	     
	When submitted via e-mail, please note “Electronically Submitted” in the signature field. 

	Typed Name of Chapter President
	     

	Complete Mailing Address 
	     

	
	

	Phone (W) 
	     
	Cell 
	     
	Fax
	

	Phone (H)
	     
	E-Mail
	     


	Candidate Name 
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	IAAP Background: (List chapter, division, district, and international experience, including offices held, committees served on, and other activities; attach additional pages if necessary)

	

	Other Qualifications Relevant to Position: (Include education, professional experience, those volunteer activities that provide relevant knowledge and skills, etc.)

	

	Candidate Statement: (limited to 200 words—may include why you want to serve as a division officer, your ideas for implementing the division strategic plan, what you believe are key areas of focus for the division, etc.)
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