ALL FACULTY ASSOCIATION
Executive Council Nomination Form

AFA

Name of Candidate: Department:

I am willing to be nominated for election as a representative on the AFA Executive Council.
I am currently a member of AFA and have been continuously for the past five months.
I agree to attend AFA Executive Council Meetings, provide consultation to and representation for both
regular and adjunct faculty members, maintain confidentiality, and represent AFA on at least one committee.

T Regular faculty seat [ Adjunct faculty seat

Signature of Candidate: Date:

Candidate’s Statement: Please provide a brief (250 words max.) statement about your interest in
serving on the AFA Executive Council, to be included with the ballot to be mailed to all AFA members.
Statements may be written or printed in the space below, attached to this form on a separate sheet, or
e-mailed to the AFA office at afa@santarosa.edu.

Please return this completed and signed Nomination Form
to the AFA box in the Bailey Hall mail room
by 5:00 p.m., TUESDAY, FEBRUARY 3, 2009.
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