Oregon State Council

OFFICER NOMINATION FORM
Please complete this form and send to:



Oregon State 2nd Vice President

Elected Offices


President
     Recording Secretary
      Workshop Coordinator 


First Vice President
        Second Vice President

Corresponding Secretary 

Nominee's Name ___________________________________________________________

Address _________________________________________________________________

City __________________________________________          Zip Code _______________

Phone Number ______________________   Member Number ________________________

Consents to run for ___________________________ office

Qualifications:  (use back if necessary)



Joined ESA (month & year) ______________________________



Chapter offices held:



District offices held:



State Council offices held (elected & appointed):



Attendance:




IC Conventions_______
State Conventions _______




District meetings in last two years ________

Nominee's Acceptance:


The above nomination is made with my consent and with full knowledge of the duties expected of me if elected.  I would accept the office of __________________ as a second

choice in the event of an unbalanced slate, to be changed at the discretion of the Second Vice President upon notifying me.

Candidate's signature _______________________________________

Submitted by:


It is our belief that election of this candidate will be of benefit to all members of Epsilon Sigma Alpha.  All current Member IC dues, Chapter's State and IC dues are paid.

Date: _____________________  Submitted by Chapter: ____________________________

Chapter President's Signature: ________________________________________________

Revised 7/19
