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For Chair-elect 
We recommend for consideration by the 

Nominating and Search Committee 
 

___________________________ 
(Name) 

 
 
 
 
 
 
 
 

 
 
 

Submitted by:_______________________ 
 

For:_______________________________ 
 (Member Organization) 

 
Date:______________________________ 

 
 

Attach: (1)  Candidate’s Application for National Office 
                             (2)  Candidate’s Statement of Interest and Qualifications 

 



 
ACEC OFFICER 

NOMINATION FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Vice Chair 
We recommend for consideration by the 

Nominating and Search Committee 
 

___________________________ 
(Name) 

 
 
 
 
 
 
 
 
 

 
 

Submitted by:_______________________ 
 

For:_______________________________ 
 (Member Organization) 

 
Date:______________________________ 

 
 

Attach:  (1) Candidate’s Application for National Office 
                              (2) Candidate’s Statement of Interest and Qualifications 

 



Candidate’s Application 
For National Office 

 
For  Chair ___                                       Vice Chair  ___         
  

(To be prepared by Candidate) 
 
Name:_______________________________________________________________________________ 
 
Firm:________________________________________________________________________________ 
 
Firm address:_________________________________________________________________________ 
 
Phone: (      ) _______________________________ Fax: (        )________________________________ 
 
E-mail: ______________________________________    
 
Home address:________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Phone: (      ) ________________________________ Fax: (       )________________________________ 
 
Professional 
 
Current position:_________________________________________  Years held:___________________ 
  
Other positions: __________________________________________ Years held:___________________ 
 
Previous positions held with other firms, with dates: __________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Are you an owner of your present firm?    Yes                No 
  
Briefly describe your position in your firm._________________________________________________ 
 
____________________________________________________________________________________ 
 
Size of firm: _________________________________________________________________________ 
 
Practice specialty:_____________________________________________________________________ 
 

1 of 3 



Education background (Degree(s), University(s), Dates: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Membership in professional and technical societies: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
In which states are you registered? 
 
____________________________________________________________________________________ 
 
 
Community Service 
 
Civic, Religious, Commissions, Boards: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Other (Awards, Honors, Appointments): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Service to the Profession 
 
ACEC State Member Organization (Offices held, Committees, Honors): 
 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
ACEC National (Offices held, Committees, Honors): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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Personal Data (Please submit photo.) 
 
Current health condition/Last complete physical: ____________________________________________ 
 
Name of spouse:_______________________________________________________________________ 
 
Children: __________________________________________________Ages:_____________________ 
 
Firm Commitment 
 
What is your firm’s attitude towards ACEC and your possible election as an ACEC National Officer? Is 
the firm aware of, and willing to commit your time for your services as an Officer to attend required 
functions, meetings, etc.? (See National Officer Guidance Manual for an estimated time requirement for 
various offices.) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
Please also provide a statement from your firm in support of your nomination. 
 
 
Interest in ACEC 
 
If elected, which of the various activities, goals and objectives of the Council are of highest priority and 
interest to you. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
Please attach a detailed “Statement of Interest and Qualifications.” 
 
 

FOR VICE CHAIRS ONLY 
 
For Vice Chair aspirants:  If requested by the Nominating Committee, would you be willing to 
serve as Treasurer?     Yes      No 
 
If elected Vice Chair or Treasurer for a two-year term, would you, your firm and your family be willing 
for you to serve an additional, not necessarily consecutive, two years as Chair-elect and Chair if 
appropriate?     Yes   No  
 
 
(Signature) ________________________________________________ (Date)____________________ 
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