SWASAP OFFICER NOMINATION FORM



OFFICE SEEKING:			_________________________



NAME, ADDRESS,
INSTITUTION and PHONE  
NUMBER OF NOMINEE:		_________________________



NOMINATED BY:			__________________________
ADDRESS & PHONE
NUMBER				
					__________________________


DATE:				__________________________



INSTITUTIONAL SUPPORT?      __________________________



Please email your information 	Robert L. Carmouche, Chair
to the following address:		Nominations and Elections Committee -  SWASAP
University of Louisiana at Lafayette
P.O. Box 43452
Lafayette, LA  70504
Fax: (337) 482-6833
					Email: rlc1713@louisiana.edu


