SRAD

SOCIETY OF RESEARCH ADMINISTRATORS INTERNATIONAL

2019 SECTION/CHAPTER OFFICER NOMINATION FORM

Prefix First Name Last Name

Title Position Sought (Office)

Company/Institution

Department

Address

City State Zip Country

Phone Number Fax E-mail

I joined SRA International in the year

Please provide a short summary of any gaps in membership

SUPPORTING DOCUMENTATION
One copy of the following materials must be provided prior to nomination deadline:

Completed Nomination Form

A short bio (approximately 250 words)
A photo (head and shoulders recommended)

Oo0O0ooaog

A signed SRA International Non-Disclosure Agreement

ELIGIBILITY REQUIREMENTS
As a Section/Chapter Officer Nominee, I hereby certify that I:

Curriculum Vitae, including SRA International activities (and/or activities that demonstrate capability for the position)

A letter of support from candidate’s immediate supervisor on institutional letterhead (recommended but not required)

o Am a Full Member in good standing whose research administration activities are within my Section/Chapter

o Have read the position description and am willing to be nominated for this position

o If elected, will accept the position responsibilities and will declare any potential conflicts of interest

Signature Date




	Prefix: 
	First Name: 
	Last Name: 
	Title: 
	Position Sought Office: 
	CompanyInstitution: 
	Department: 
	Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Phone Number: 
	Fax: 
	Email: 
	I joined SRA International in the year: 
	Please provide a short summary of any gaps in membership 1: 
	Please provide a short summary of any gaps in membership 2: 
	Please provide a short summary of any gaps in membership 3: 
	Completed Nomination Form: Off
	Curriculum Vitae including SRA International activities andor activities that demonstrate capability for the position: Off
	A short bio approximately 250 words: Off
	A photo head and shoulders recommended: Off
	A letter of support from candidates immediate supervisor on institutional letterhead recommended but not required: Off
	A signed SRA International NonDisclosure Agreement: Off
	Am a Full Member in good standing whose research administration activities are within my SectionChapter: Off
	Have read the position description and am willing to be nominated for this position: Off
	If elected will accept the position responsibilities and will declare any potential conflicts of interest: Off
	Date: 


