[image: image1.png]


   
NCCC OFFICE YOU ARE RUNNING FOR: __________________________________________________

       NAME: __________________________________________________________

       ADDRESS: _______________________________________________________

       CITY: _____________________  STATE:  __________  ZIP CODE _________

       PHONE NUMBER:  ____________________________________

       E-MAIL ADDRESS:  ___________________________________

       NUMBER OF YEARS IN NCCC:  ________________________

       NCCC CLUB AFFILIATION:  _______________________________________

       NCCC NUMBER:  _____________________________________

PRIOR OFFICES HELD AND NUMBER OF YEARS IN EACH OFFICE:

       NATIONAL:

       REGIONAL:

       LOCAL:

YOUR QUALIFICATIONS FOR THE OFFICE YOU ARE RUNNING FOR:

WHY DO YOU THINK YOU ARE THE BEST NOMINEE FOR THIS OFFICE?

Use other side for additional information if necessary.

SIGNATURE











DATE

THANK YOU and GOOD LUCK!

One of the Members of the Nominating Committee must receive your Application before the last regularly scheduled Governors Meeting of the year.
FORM FOR NCCC OFFICER NOMINATION
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