OregonAEYC Nomination Form
You may nominate yourself or someone else.  Please complete this form and return it to OAEYC Nominations, PO Box 1455, Tualatin, OR 97062:   (Please print or type)

Member’s Name:   ____________________________________________________

Contact information: phone (h) __________________ (w) ____________________

Address: ___________________________________________________________

Email: _____________________________________________________________

Please check the position(s) for which this person (or you) is best qualified:

_____ President-Elect

_____ Secretary

_____ Key Communicator (newsletters and e-news)

_____ Treasurer

_____ Geographic Area Representative

Why is this person qualified to serve in this capacity? 

_____________________________________________________________________________

_____________________________________________________________________________

Occupation: ________________________________________ Years in the field: ___________

AEYC activities:  _____________________________________________________________________________

_____________________________________________________________________________

How does this person meet the goal of establishing and maintaining a Governing Council reflecting diversity in ethnicity, professional setting and experience, gender, age, and geographic area? _________________________________________________________________

Has this person agreed to be considered?  Yes ______     No ______ 

Person Submitting (if not yourself):________________________________________________

