
______ Call for Nominations 
The Extension and Research Support Staff Association 

(Executive Officers) 
 
 

 NOMINEE WOULD LIKE TO BE CONSIDERED FOR: 
 
   President-Elect      Recording Secretary 

   Membership Secretary     Treasurer (2 year term) 

   Webmaster 

 
NAME OF NOMINEE              STATE        

ADDRESS OF NOMINEE           

PHONE     FAX       

EMAIL          

            Number of years in Extension/Research  

 
 
STATE/LOCAL ASSOCIATION LEADERSHIP ROLES:  Please use additional paper if needed:   

 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  

 

 

 

I understand, if selected as an officer, I will attend and participate in all required meetings and/or conferences 
during the term and will fulfill responsibilities as stated in the TERSSA Bylaws. 
 
 
______________________________________________________  ________________________________ 
       Signature of Nominee              Date 
 
______________________________________________________ 
      State Representation  
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