NATIONAL COUNCIL OF UNIVERSITY RESEARCH ADMINISTRATORS

REGION V

NOMINATION FORM

I would like to nominate for TREASURER,

Name: ______________________________________________________

Institution: _________________________________________________

Phone: ______________________________________________________

Email: _______________________________________________________
Fax: _________________________________________________________

Qualifications of and comments about this nominee are as follows (attach additional pages, as necessary.   The Chair will contact each nominee to obtain a resume after nominations are submitted.):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please print or type your name: _________________________________________________

□ I HAVE advised nominee

□ I HAVE NOT advised nominee

PLEASE RETURN COMPLETED FORM TO CHAIR OF NOMINATIONS COMMITTEE.

