
 

 

Application for Nomination for Elected Position on the 

FMAS Board of Directors 

Submit to: nominatingcommittee@fmas1955.org 

FMAS Member Name:_________________ 

 

Position interested in running for:  ___________________ 
(President , Vice-president  and  Treasurer  require 1 Full term served on current Board as a pre-requisite)  

 

Member since:____________ 

 

Current membership expires:___________ 

 

Current Elected Board position:________ 

 

Current Non-elected Board position:___________ 

  

Reason for running: ____________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

  

Why you feel you would be good in this position: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________ 

  

Qualifications for holding this position: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________ 

 

Signature:__________________ 

Date:_________ 


