
Ballot Year:_ ______________________	  Date ____________________________

Position: President_______ Vice-President_______ Secretary/Treasurer_______
As an officer, you will be expected to attend all regularly scheduled meetings.  
Responsibilities of officers can be found in the Policies & Procedures Manual.

Candidate Information:
      First Name ________________________ Last Name ________________________ Chapter ____________

Position title ______________________________ Company/Institution _____________________________
Address ________________________________________________________________________________
City ___________________  State/Province _ _________ Zip/Postal Code _ _______  Country ___________
Phone_ ___________________________ Email Address_ ________________________________________

Do you have the support of your employer and supervisor to serve BCA?   Yes_______   No_______

Years of experience as a communications professional: ______________  

Number of years of BCA/BPA membership _ _____________________

Related association memberships _ __________________________________________________________

Employment position(s) held in the last five years and locations (if different from above):
______________________________________________________________________________________
______________________________________________________________________________________

Designations and Honors (state year awarded):
RBP _ ________  Creer Award _ _______  Schmidt Laureate _________ FBPA _________ FBCA _ ________
Other(s) non-BCA_ ______________________________________________________________________
Professional certification(s) ________________________________________________________________

Professional Education and Degrees: 

Nomination Form
Thank you for volunteering to serve your association.

You must fill out this form to have your name placed on this year’s ballot.
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Positions held in the BCA (at chapter and/or international levels) or other associations:
Office_______________________________________________________ year(s)___________________
Office_______________________________________________________ year(s)___________________
Office_______________________________________________________ year(s)___________________
Office_______________________________________________________ year(s)___________________
Office_______________________________________________________ year(s)___________________

Papers (oral and published):

Position Statement: What you feel you can contribute to the association, as an individual, goals you would like  
to help accomplish as a part of the governing body, what you are bringing to the BCA from your experience in  
communications, as well as anything that will help members make a decision. (No more than 100 words.)

Biographical Sketch: Describe your current job, educational background, number of years in communications,  
years in BCA, positions held in the association, honors, awards as well as any published articles. (No more than  
100 words.)

I accept the nomination and understand the duties that will be expected of me, if elected to this position:

Signature of candidate______________________________________________________

Please email this form and a photograph to office@bca.org.
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	 Candidate _ ____________________________________
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