
 
 
 

 
 

NOMINATION FORM FOR ELECTIVE OFFICE OR APPOINTED POSITIONS 
 

This information regarding the nominee is used in making nominations for elective 
governance positions and appointments to committees and task forces.  The person you 
are recommending will be notified and asked to complete a Biographical Fact Sheet if he 
or she is interested in being considered for selection.  Please return this form to Joel L. 
Rubin by mail (180 N. Michigan Ave. #400 Chicago, IL  60601) or fax (312-236-8410) 
or e-mail, jlrubin@naswil.org, no later than Monday, November 12, 2007. 
 
Name of Nominee:  _______________________________________________________ 
    (Last)   (First)   (M.I.) 
 
Preferred Title:  __________________________________________________________ 
 
Membership Number:  _____________________________________________________ 
 
Ethnicity:  (  ) American Indian/Alaskan Native  (  ) White 
       (  ) Asian/Pacific Islander    (  ) Other: _______________ 
       (  ) African American 
       (  ) Latino/Latina 
 
Nominee’s Address:  ______________________________________________________ 
       (Street) 
 
________________________________________________________________________ 
 (City)     (State)   (Zip) 
 
Home Phone:  (__________)  ______________________________ 
 
Business Address:  ________________________________________________________ 
      (Agency Name) 
 
________________________________________________________________________ 
      (Street) 
 
________________________________________________________________________ 
 (City)     (State)   (Zip) 
 
Business Phone:  (__________)  _____________________________ 
 
 
 



To your knowledge, what is the person most interested in doing within the Chapter?  
Please identify all positions for which you believe the nominee is qualified and in which 
her or she may be interested. 
 
ELECTED POSITIONS     APPOINTED POSITIONS 
(Must be an NASW member) 
 
(  ) President      (  ) Committee/Task Force/ 
(  ) Vice President            Network Chair 
(  ) Secretary       (  ) Committee/Task Force/ 
(  ) Treasurer              Network Member 
(  ) Board Member      (  ) Other:  _______________ 
(  ) Member-at-Large             ____________________ 
(  ) Delegate to Delegate Assembly         
(  ) District Representative 
(  ) District Chair 
(  ) MSW Student Representative 
(  ) BSW Student Representative 
(  ) Committees on Nominations and Leadership Identification 
(  ) Other:  _________________________________________  
 
Please list all areas of expertise held by the nominee that you believe qualifies him/her 
for the positions indicated. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Nominator’s Name:  _______________________________________________________ 
    (Last)   (First)   (M.I.) 
 
Position:  _______________________________________________________________ 
 
Preferred Title:  ___________________________________ 
      (Ms., Mrs., Mr., Dr., etc.) 
 
Mailing Address:  _________________________________________________________ 
      (Street) 
 
________________________________________________________________________ 
  (City)    (State)    (Zip) 
 
Business Phone:  (_____) ________________  Home Phone:  (_____) _______________ 
 
Thank you for assisting the Chapter by bringing interested and qualified members to our 
attention.  Please do not submit resumes or any additional information with this form. 
 


