NOMINATION FORM

STATE VOLUNTEER LEADERS’ ASSOCIATION

The elected officers of the Association shall consist of:  President, President-Elect (President for the following year), Vice-President, Secretary (two-year term), Treasurer (two-year term), and Parliamentarian.  Nominees must be present at the annual business meeting in February and be prepared to present a 2-3 minute speech on their nominated position.

You are invited to nominate an adult volunteer to serve as an officer.

I, __________________________ recommend _______________________ from ______________ County to serve as (check one):

	
	President-Elect
	
	
	Vice-President

	
	Parliamentarian
	
	
	Secretary (two-year term)

	
	
	
	
	Treasurer (two-year term)


Nominee’s Address: _____________________________________________________________

Nominee’s Telephone Number: ____________________________________________________

Number of Years Served as a 4-H Volunteer: _________________________________________

List major qualifications of the volunteer (include previous experience in similar committees in the county or in other organizations – attach additional pages if necessary).

Volunteer Signature:

County Agent Signature:  



MAIL TO:
STATE 4-H OFFICE





Box 9641





Mississippi State, MS  39762

Due in State Office by:  
January 15
