APPLICATION FOR NOMINATIONS
AAUW/OHIO 2010-2012 OFFICE

Please PRINT or TYPE. All information must be on one sheet, front and back. 

One nominee per form. Duplicate as needed.

OFFICE














































































































CANDIDATE INFORMATION:

Name: ______________________________________________________________________


Address: ____________________________________________________________________

City:____________________________________Zip:__________________________________

Telephone: _______________________________ Email:______________________________

Educational Background:_______________________________________________________

Current Employment/Position:___________________________Years Position Held:_______

Previous Occupations:_________________________ Dates of Employment:_____________

_____________________________________________________________________________

AAUW EXPERIENCE:

Branch _____________________________________ Number of AAUW Years ____________

Branch Offices/Committee Chair Position(s) and Dates held:

State/Association Offices/Committee Chair Position(s) and Date(s) held:

State/Regional/Association AAUW meeting(s) attended:

Year(s) Attended:
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Additional Community/Volunteer/Professional Experience(s):

Skills/Talents you (the candidate) would bring to AAUW/Ohio:

Submitted by branch (optional):__________________________________________________

Submitted by branch President (optional):_________________________________________









Date: ____________________

AGREEMENT TO HAVE NAME PLACED IN NOMINATION

I, _________________________ am fully aware of the duties and responsibilities of the

office of ___________________________________________________________________

I hereby agree to give permission for my name to be placed in nomination for that office of 

AAUW Ohio. If nominated and elected I will serve the office to the best of my ability.

Signed: ____________________________________________________
Date: _______________________________________________________

PLEASE INCLUDE SMALL PHOTO FOR PUBLICATION.

Mail to: 
Mary Lee Powell


AAUW Ohio Nominations Chair



6 West Hills Drive



Athens, OH 45701-2254
Questions:  
Call 740-592-2227


Email mpowell7@columbus.rr.com 

NOMINATIONS DUE:   December 1, 2009
____ Program Vice-President		____ Recording Secretary





____ Membership Vice-President		____ Finance Officer	





____ Fundraising Vice-President








