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IMAGINE

Parents in Partnership

NOMINATION AND STATEMENT OF
WILLINGNESS TO SERVE FORM

I HEREBY:

€ ACCEPT
€ DECLINE

NOMINATION FOR THE FOLLOWING OFFICER POSITION

AND AGREE TO SUBMIT THIS FORM TO THE ELECTION OVERSIGHT COMMITTEE
(EOC) NO LATER THAN THE DUE DATE OF FEB 27th, 2017 at 3:00 p.m.

DO NOT COMPLETE THE PORTION BELOW UNLESS YOU ARE WILLING TO RUN FOR
THIS POSITION AND AGREE THAT IF ELECTED, WILL SERVE IN SUCH OFFICE AND
PERFORM THE DUTIES THEREOF TO THE BEST OF YOUR ABILITIES AND IN
ACCORDANCE WITH THE IMAGINE PARENTS IN PARTNERSHIP, INC. BYLAWS.

NAME (First and Last Please Print):

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

NUMBER OF STUDENT(S) AND WHAT GRADE(S)
# Grades:

HOW ARE YOU QUALIFIED FOR POSITION YOU HAVE BEEN NOMINATED FOR?

HAVE YOU READ THE JOB DESCRIPTION FOR THE POSITION CURRENTLY LISTED ON
THE PIP WEBSITE?

€ YES
€ NO

ARE YOU AWARE THAT THE TERM FOR EACH POSITION IS A ONE-YEAR TERM (TWO-
YEAR TERM FOR PRESIDENT-ELECT)?

€ YES
€ NO

SIGNATURE: DATE:




