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SUBJECT:  EANGUS Auxiliary Area Director 
Nomination ApplicationTM


The Area 		 EANGUS Auxiliary is pleased to submit the following person as a nominee for the position of EANGUS Auxiliary Area Director:

Nominee’s Name: 							

The nominee is a member in good standing with the state auxiliary of 				 and with the EANGUS Auxiliary.

The nominee has the following qualifications for consideration for selection as a candidate for the above office:

	

	

	

	



Nominee’s Mailing Address: 									
													
Nominee’s Cell/Home Phone: 									
Nominee's Email Address: 										

If elected to the above position of authority, I will serve to the best of my ability.
								  Date: 			
(Signature of Nominee)

ENDORSED BY: Area ☐ I   ☐ II   ☐ III   ☐ IV   ☐ V   ☐ VI   ☐ VII Date: 			

CERTIFIED BY: 							 Date: 				
(EANGUS Auxiliary Treasurer or Designee)

RECEIVED BY: 							 Date: 				
(Nomination Committee Chair or Designee)
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