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INTERNATIONAL RIGHT OF WAY ASSOCIATION




OFFICIAL NOMINATION FORM

RECOMMENDATION FOR NOMINATION FOR INTERNATIONAL OFFICE

DATE:


OFFICE:


NOMINEE:


BUSINESS ADDRESS:


BUSINESS PHONE:______________ FAX:_____________ HOME PHONE:______________

E-MAIL ADDRESS:


CHAPTER:_________________________ REGION:_________________________________

1.
Nominee has been a member in good standing of a chapter(s) of the Association for _____ years immediately prior to his/her recommendation for nomination.

2.
Has nominee agreed to accept nomination?











YES___
NO___

3.
Has nominee’s employer expressed support of nominee’s candidacy?


(Attach a letter of support from the employer.)











YES___
NO___

4.
Will nominee accept a nomination for an office other than that listed above?











YES___
NO___

5.
Does nominee meet the qualifications for office as listed in Article VI Section 2--
Qualifications A B C, and E?











YES___
NO___

SUBMITTED BY:


TITLE:


CHAPTER:______________________________ REGION:____________________________

International Right of Way Association

Summary of Professional Qualifications

(This Summary is required in addition to any resume)
Date:


Candidate for the Office of:


Candidate's Name:


Business Address:



Business Phone:_____________________

FAX Number:__________________


SR/WA #:___________
Re-certification To Date (If Required):________________


Member For:_________years

Summary of Demonstrated Professional Leadership:

(Please complete the following and show accomplishments in each.)
Local/Chapter Level:




Chapter No.___________________


Board of Directors:




Year(s)_______________________


Officer: (Include name of Position)


Year(s)_______________________


Committees: (include name of Committee)

Year(s)_______________________


Chair:






Yes _____
No_____


Other Significant Local/Chapter Duties or Accomplishments:


(i.e. newsletter editor, professional of the year, host  of annual seminar, etc.)
Regional Level:





Region Number:_______________

Committees: (include Name of Committee)

Year(s)_______________________

Chair:






Year(s)_______________________

Vice-Chair:





Year(s)_______________________


Other Significant Regional Duties or Accomplishments:

International Level:


Committees: (Include Name of Committee)

Year(s)_______________________


Chair:






Yes_____
No_____


IEC: (Position)


Other Significant International Duties or Accomplishments:


Are You Currently...


An Approved IRWA Instructor?


Yes _____
No _____


An Education Foundation Contributor?

Yes _____
No _____


Please List the IRWA Courses Attended Past 4 Years

Other individual capabilities which you wish to share.

Briefly, as a candidate for the above described office, please state how you would further the aims and purposes and Code of Ethics of the Association.

This Summary is to be distributed to the Board of Directors to consider an individual's depth of dedication, qualifications and capabilities of International Officer candidates. (Procedural Rule No. Sixteen -- 2/94.)

I hereby certify that the above-described information is current, complete and accurate to the best of my knowledge.  I hereby consent to the distribution of this Summary as part of my submission of information to seek election to an International office in the International Right of Way Association.

Name

Date

