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BOARD OF DIRECTORS NOMINATION FORM
Name of Candidate: ____________________________________________________
District: ______________________________________________________________
Mailing Address: _______________________________________________________
_______________________________________________________________________
Network: _____________________________________________ 
Telephone:____________________________________________________________   (PLEASE BE SURE THE PHONE NUMBER IS ONE WHERE WE CAN REACH THE CANDIDATE) 
Fax:__________________________________________________________________

E-mail: _______________________________________________________________
Nominated by (optional): ________________________________________________
Return this form and a Board resolution/minute action supporting the candidate and Candidate Information Sheet by fax or mail to:

CSDA

Attn:  Charlotte Lowe
1112 I Street, Suite 200

Sacramento, CA  95814

(877) 924-2732
(916) 442-7889 fax

DEADLINE FOR RECEIVING NOMINATIONS – March 31, 2015
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