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2010 APHA <Section Name> Section Elections

              Nomination Form for Section Officer Candidates
Please note that all candidates must be current APHA & Section members as of February 1, 2010 and all three steps must be completed in order to be eligible for section elections.

Step I:  Please check the section office desired.

Section:






<Section Name>
Office:







(
Chair-Elect

· Secretary-Elect

· Section Councilor

· Governing Councilor

Step II:   Please complete personal information.

Name of nominee and degree/credentials :

(Degrees should appear from last to first- PhD, BA, AA)

Membership # and Exp. Date:

Nominee’s current position/job title:

Nominee’s current place of employment:

Nominee’s Contact Information

Work address:




Phone:

Fax:

Email:


Step   III:  Professional Experience Summary / Candidate’s Statement

Below please write a candidate’s statement/paragraph.  The summary statement should be 200 words or less and will not be edited for content so please submit the information as you would like it to appear on the ballot.  Below are a few points that you may touch on in your statement/paragraph.
· Section Leadership Positions and/or Activities:

· Other APHA Leadership Positions and/or Activities:

· Other Health Related Leadership and/or Activities:
· What skills would you bring to this position?

· What would you like to accomplish in the desired position?
Send form to Nomination Chair no later than Monday, March 1, 2010 

Nomination Chair:

<name>
Email address:


<email>
