
NEW MEXICO SCHOOL BOARDS ASSOCIATION NOMINATION FORM 
 
I hereby place the following name before the NMSBA Nominating Committee for consideration as a nominee 

for NMSBA Officer: 

 

NOMINEE 

 

Name_________________________________________________________________________________ 

 

Address_______________________________________________________________________________ 

 

City, State, Zip Code____________________________________________________________________ 

 

Nominated for office of:    Secretary/Treasurer    Vice-President 

 

If seeking Vice-President office: Are you committed to a term of office that will allow you to serve NMSBA 

through the presidency?  Yes _____ No_____ 

 

Phones:  Home____________________   Work____________________   Cell____________________ 

 

Name of  Local School District ___________________________________________________________ 

 

Number of Years on Local Board _______________Current Term Expires _____mo.  _____yr. 

 

Local Board Positions held_______________________________________________________________ 

 

Region – State Positions held_____________________________________________________________ 

 

______________________________________________________________________________________ 

 

Occupation____________________________________________________________________________ 

 

Availability to attend NMSBA Events______________________________________________________ 

 

______________________________________________________________________________________ 

 

Please attach a one-page biographical flier for the Convention booklet. 

 

I have contacted the above nominee and have obtained a firm commitment that he/she will actively seek 

election and serve if elected. 

 

_______________________________________  ____________________________________ 

Signature      Print Name Clearly 

 

_______________________________________  ____________________________________ 

Board of Education     Date 

 

PLEASE RETURN NO LATER THAN SEPTEMBER 19, 2012 to: 
Fax # (505) 983-2450 or 

Mail to: Nominations, NMSBA, 300 Galisteo St., Suite 204, Santa Fe, NM 87501 
 

 

 

For Office Use only:    Level of training received: I _____          II _____          MBM _____ 

 

    District dues paid date: _____________________ 

 


