[image: image1.png]




AVMA COUNCIL NOMINATION FORM
For nominations being made from the floor of the House of Delegates
PLEASE PRINT OR TYPE
	     

	Name of Council To Be Nominated For
     

	Professional Category/Representation

	     
	     

	Name
	AVMA ID#

	     

	Address

	     
	     
	     

	Office Phone
	Home Phone
	E-mail Address

	     

	Veterinary Medical Education—School and year of graduation

     

	Other Degrees & Specialty Boards

     

	Present Professional Activity—Type of work or position designation



	Nominators may also wish to include the nominee’s professional classification(s) as specified in the individual’s member record; e.g. Employment Type, Position Type, Employment Function, Professional Discipline, and Species Contact.

CANDIDATE AGREEMENT TO SERVE - I agree to serve on the Council if elected, and I am professionally active in the area specified, if any, for the position to which I am being nominated. I certify that I am a current member of the AVMA, and the information provided above is true and accurate to the best of my knowledge. 

     

	**Signature of Nominee

	     
	     

	Name
	Title

	     

	Nominating Organization
     

	Address

	     
	     
	     

	**Signature*
	Title
	Date

	     

	Co-Nominating Organization (If applicable)

	     
	     
	     

	**Signature*
	Title
	Date


Email application to:  OfficeEVP@avma.org; Fax application to: 847-925-0944
Or mail to: AVMA Office of the Executive Vice President, 1931 N. Meacham Road, Suite 100; Schaumburg, Illinois 60173 

*By signing, it is stipulated that the individual is an AVMA member and officer, or the chief executive officer, of a
veterinary organization represented in the AVMA House of Delegates.
**By typing your name, you agree that this is valid as your signature.

