[image: image1.png]



2005-2006
Please complete this form and return it to the Registration Desk before leaving the conference or mail to Attn:  Nominating Committee, SNE, 7150 Winton Drive, Suite 300, Indianapolis, IN 46268 (Fax: 317-280-8527) by August 16, 2004. Once this form is completed, it is confidential and won’t be discussed outside of Nominating Committee meetings.  A member of the Nominating Committee (Sarah Kuester, Jean Pennington, Judy Schure or Elizabeth Tuckermanty) may be contacting you to ask for suggestions about the best approach in recruiting the candidate you have suggested. This form may also be used to let the nominating committee know of your own interest in serving SNE on the Board, the Nominating Committee, or as ACPP Co-Chair. Thank you for your help!    
Nominations may also be submitted by e-mail to membership@sne.org. 

Name of Nominee: _________________________________________________________________________________

Professional Title: __________________________________________________________________________________

Professional Affiliation: ______________________________________________________________________________

Address: __________________________________________________________________________________________

Phone: _______________________________________________
Fax: ___________________________________

E-mail: ___________________________________________________________________________________________

I nominate this individual* for the office of: 
( Vice President






( Board Member-At-Large








( Nominating Committee Member

( Advisory Committee on Public Policy Co-Chair

Please describe why you feel this person would be a good candidate for the office.  Please describe his or her activities and involvement within SNE.  

If you know this information, please list other societies and organizations in which the nominee has been an active member (include committees and special projects if known).  

Have you discussed this nomination with the proposed candidate?   
Yes____  
No____

If yes, is the candidate interested in considering running for the office?    Yes____
Not sure____

Your name: _______________________________________________________________________________

Phone:____________________________________   E-mail: ________________________________________
Date:____________________________________   
*Note:  Candidates for office must have been professional members of SNE for at least 2 years. 











