Mu Gamma Chapter Sigma Theta Tau International
Candidate/Appointee Consent Form 


[bookmark: _GoBack]I understand that my name has been placed on the Mu Gamma Chapter ballot for the office/committee of __________________ and, if elected or appointed, I will accept the position and fulfill the responsibilities of this office/committee.

Signature: 	

Date: 	

Name and Credentials (education, license, certification):
 	    

Home Address: 		

Home Phone: _________________     Cell Phone: ___________________                                

Business Title: 	                                                         

Business Address: 	 

	 

Business Phone: 		FAX Number: 	                

E-Mail Address: 	

I prefer that mail be sent to my   email    home    office

Brief biography, including qualifications and/or experience related to the office/committee. 















Please return this form by April 5th to:
Sara Hawkins via email:  hawkinss@byui.edu
