
VCTA ELECTIONS NOMINATION FORM 
 

 
I nominate __________________________________________ 
 
 
for the office of _____________________________________. 
 
 
Print Name & Building:  ______________________________ 
 
 
Signature:  __________________________________________  
 
 
Date:  ______________________________________________ 
 
 
 
I accept the above nomination. 
 
 
Print Name & Building:  ______________________________ 
 
 
Signature:  __________________________________________  
 
 
Date:  ______________________________________________ 

 
 
 
 

Please submit this form and a brief biographical sketch to the Elections Committee Chair. 


