


[bookmark: _GoBack]
SOUTHEAST REGIONAL COUNCIL 
ELECTED OFFICE NOMINATION FORM

Please print or type on this form.

Name_____________________________________________	Spouse_________________________

Phone- Home: _____________________________Work __________________ Cell:   __________________________ 


Address-_________________________________________ City ________________ State_____ Zip_________
 
Email: _____________________________________________________

Chapter: ____________________________________State- __________

Occupation ___________________________________________________________

Employed by ____________________________________

Nomination for the office of__________________________________________________

Second Choice -_________________________________________________________

Joined ESA in	__________

Are you a Life Member? Please circle one. Yes – No

Number of Conventions/ Conferences attended: 		
State-____________	                SERC- _____________                                  IC-______________

Please circle one.
Have you been an active member for the past 2 years? 						Yes – No
							
Are you and your Chapter & State in good standing with IC? 						Yes – No

Is your State in good standing with SERC?   			             					Yes – No

If nominated for Recording Secretary, do you take accurate notes and type? 				Yes – No
										
If nominated for Treasurer, are you at least 21 years of age and bondable? 				Yes – No
										
If nominated for First Vice President, have you served as an Elected Officer of SERC- ESA for 2 years?	Yes –  No							

Number of Leadership Seminars attended: (Do not include Mini Seminars at IC.)

Headquarters__________	State __________    Out of State __________

Other -  ESA Sponsored__________	

How many members have you pledged? __________

Do you have your First Pearl?		Yes – No

What is your highest Pallas Athene Degree? When was it earned? 

1st_____	2nd _____	3rd _____	4th_____	5th _____	6th _____
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Chapter Offices held (Show dates for elected offices only)

Chapter Elected Offices:
________________________________              _____________________________

________________________________              _____________________________

________________________________              _____________________________

Chapter Appointed Chairs:			Chapter Appointed Committees:		
________________________________              _____________________________

________________________________              _____________________________

________________________________              _____________________________

	
Area Council Offices held (Show dates for elected offices only)	  

Area Elected Offices: 

Area Appointed Chairs:			Area Appointed Committees:		
_____________________		_____________________

State Offices held (Show dates for elected offices only)
State Elected Office:

________________________________              _____________________________

________________________________              _____________________________

________________________________              _____________________________

State Appointed Chairs:			State Appointed Committees:

________________________________              _____________________________

________________________________              _____________________________
________________________________              _____________________________
				

SERC Offices held (Show dates for elected offices only)

SERC Elected Offices:

________________________________              _____________________________

________________________________              _____________________________

___________________________________________
SERC Appointed Chairs:			SERC Appointed Committees;
________________________________              _____________________________

________________________________              _____________________________

Assn. of Arts___________			Election Teller__________	________________
Administrative Asst.______			Awards________________	________________			

IC Offices held (Show dates for elected offices only)	

IC Elected Offices:
________________________________              _____________________________
IC Appointed Chairs:				IC Appointed Committees:
_____________________			_______________________________	
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Nomination approved by:
State Council- ___________________
State President- _________________________________________________________

______________________________________________________________________
(Signature of State President)

Address: _____________________________________ City___________________ State: ______ Zip__________

Email-_________________________________________________________________

Date- __________________ 
Chapter President- ______________________________________________________

______________________________________________________________________
(Signature of Chapter President)

Address______________________________________________ City- _________________ State-  _____ Zip ______

Email-_________________________________________________________________

Date- _________________________________________________________________
Please use this nomination form as my Letter of Acceptance.

If elected to the office of ____________ of the Southeastern Regional Council, I (print name) 

_____________________________, will accept this office and serve the Council to the best of my ability.

______________________________________________________________________
(Signature of Nominee)
Four (4) copies of this Nomination Form must be postmarked by June 15, 2022 and mailed to the SERC 1st Vice President.

Theda Hall 
1st Vice President/President Elect, SERC
tlhent@aol.com
4400 Tahoe Circle Drive 
Springdale, AR  72762-7404
479-899-3044



