AFT HEATLHCARE-MARYLAND
BOARD OF DIRECTORS
NOMINATION FORM 2020


In accordance with AFT Healthcare-Maryland constitution and bylaws, I do hereby nominate the following candidate for election to the Board of Directors:
NOMINATION DEADLINE:  OCTOBER 16, 2020

Please Print
Name of Nominee:  _________________________________________________
Home Address: _____________________________________________________
City: __________________________  Zip Code:  __________________________
Telephone number: __________________________________ (home/cell)
                                     __________________________________ (business)
Email:  ____________________________________________________________
Place of employment:  _______________________________________________

Nominated by:
Name: ____________________________________________________________
Home Address:  ____________________________________________________
City: __________________________  Zip Code:  __________________________
Telephone number: __________________________________ (home/cell)
                                    __________________________________ (business)
Email:  ____________________________________________________________
Place of employment:  _______________________________________________
Signature:  _______________________________   Date:  ___________________

Please attach a short biography of the nominee.  A picture and/or additional pages may be attached.    






