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	This nomination is for the office of:
	

	
	District Director, President, Vice President, Secretary, or Treasurer

	Name:
	

	Nickname:
	
	Credentials

	NATA Membership #:
	
	
	By completing and submitting this form to the SEATA Elections Committee Chair, I accept the nomination for the SEATA Office listed and state that I have read and understand the officer duties and eligibility as stated in the SEATA By-Laws.  I state that the information provided is accurate and understand that it will be verified by the SEATA Elections Committee.

	BOC Certification #:
	
	
	

	State License #:
	
	
	

	Mailing Address:
	Home Phone: 
	

	
	Work Phone:
	

	
	Cell Phone:
	

	
	Email:
	

	EXPERIENCE

	SEATA Executive Board

SEATA Executive Board

State Officer

Committees

District Director

Dates:

President

Dates:

Vice-President

Dates:

Secretary

Dates:

Treasurer

Dates:

State

Dates

AL

FL
GA
KY
LA
MS
TN
State:

Office:

Dates:

State:

Office:

Dates:

State:

Office:

Dates:

State:

Office:

Dates:

Committee Name:

Level:

Position:

Dates:

Committee Name:

Level:

Position:

Dates:

Committee Name:

Level:

Position:

Dates:

Level = NATA, SEATA or State

Position = Chair, Co-Chair or

Member



Form will be kept on file with SEATA Elections Committee
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