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ASSOCIATION OF OHIO

Official Nomination Form For Service on the OAO

Board
Nominator
Name: Date:
E-mail: Phone number:
Region: Member of OAO: YES

(Note: Per By-Laws - Article VI, Section 1: Any person appointed or elected to an office of the Board of
Trustees shall have been a member for a minimum of the Immediate past one year and remain a

member for the duration of the term or terms on the Board of Trustees).
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POSITIONS FOR ELECTIONS

You may nominate yourself by circling your desired position.

If nominating someone else, please include their full name, phone number, and email
address. Please request approval from the nominee before submitting.

President: (1-year term)

Vice President: (1-year term)

Secretary-Treasurer: (1-year term)

Board of Trustees: (2-year term)

Date submitted:

Signature: Date:

Submit to info@0ao.org

®(614)505-3296 ®info@OAO.org ® www.OAO.org
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