TASRO Board of Directors
Nomination Form
	Executive Office: 

 FORMCHECKBOX 
 Second Vice President         FORMCHECKBOX 
 Secretary
 FORMCHECKBOX 
 Treasurer
	Regional Director:

 FORMCHECKBOX 
 Region 1    FORMCHECKBOX 
 Region 2    FORMCHECKBOX 
 Region 3  
 FORMCHECKBOX 
 Region 4    FORMCHECKBOX 
 Region 5    FORMCHECKBOX 
 Region 6   


	Nominee’s Name:
	     

	Years as TASRO Member:
	     

	Current Occupation:
	     

	Official Title:
	     

	Agency/School Name:
	     

	Address:
	     

	City:
	     
	State:
	TX
	Zip:
	     

	Telephone:
	     
	Email:
	     

	Nominated by:
	     

	
	

	Please provide the following (attachments may be used):

	Candidates brief biographical sketch:



	     

	Candidate’s campaign platform:



	     


I have reviewed the TASRO bylaws regarding service on the Board of Directors.  I agree to support the mission and goals of TASRO and understand the requirements of board service.  If elected, I shall fulfill the expectations of the Board to the best of my ability.  I understand that as a board member I am expected to attend board meetings.  My employer and I will support the time requirements to fulfill the duties of a TASRO board member.
I hereby declare that I meet all the requirements for holding a seat on the TASRO Board of Directors.

	Candidate’s Signature:
	     
	Date:
	     


Return to:

T.A.S.R.O.
P.O. Box 201268
Austin, TX 78720-1268
deanna.lugo@tasro.org




Date Received: _______________________				Forwarded to Committee: ___________________


Nominee’s membership verified: ____________			Nominator’s membership verified: ____________








