


BOARD OFFICER NOMINATING FORM

Complete ONE FORM FOR EACH OFFICER NOMINATED.  Mark the office desired. Please make additional copies of forms if needed. Please provide picture with nomination. Deadline to submit nomination is March 14, 2025. 

_______ VICE-PRESIDENT

      
NAME OF NOMINEE: ___________________________________________________________________________                                                                       
PARISH: ________________________________________________________________________________________  
PRESENT POSITION: __________________________________________________________________________
EDUCATIONAL BACKGROUND: _______________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
EMPLOYMENT BACKGROUND: ________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
LSNO or NASN ACTIVITY/INVOLVEMENT: ____________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
HOW LONG AS AN LSNO MEMBER: ___________________________________________________________
LEADERSHIP QUALITIES: _____________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
RATIONAL: _____________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
GENERAL INFORMATION: _____________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
* The above named nominee has agreed to my placing his/her name in nomination*
[bookmark: _GoBack]Name of nominator (printed):  _________________________________________________________________                                                                
Name of nominator (signature): _______________________________________________________________
Parish: ________________________________________________
Date: __________________________  
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