NOMINATION FORM  *  NOMINATION FORM  *  NOMINATION FORM

FEDERAL INFORMATION SYSTEMS SECURITY EDUCATORS’ ASSOCIATION

EXECUTIVE BOARD

The Executive Board shall consist of eleven (11) members who are elected by the membership (during the annual conference) to serve for a designated period of no more than two years. Term expiration dates are staggered. No more than two people from the same government agency, contractor, or academic institution may serve as elected members of the Board at the same time.  A FISSEA member who wishes to serve on the Executive Board may nominate him/herself.  Please give careful consideration to the time and commitment involved before making the decision to run.  Before agreeing to serve, it is important to have prior management approval or have reasonable assurance that your management will support your participation on the FISSEA Board.  
The Executive Board meets monthly in the Washington, D.C. metropolitan area.  It is expected that all Board members will attend the monthly meetings and the annual conference.  

Nominations are accepted prior to the annual conference.  In addition, any FISSEA member may make additional nominations from the floor during the designated period on the first day of the conference, with the pre-approval of such nominee. The election of the Executive Board shall take place by secret ballot after the first day of the conference. Election results will be announced prior to the adjournment of the conference, published in the newsletter, and on the web site.
(Please type or print)

Name of Nominee: ___________________________________________________

Employer:   _________________________________________________________

Position or Title:   ____________________________________________________

Work Phone Number:  (___)____________________________________________

E-mail Address:  _____________________________________________________

Qualification Statement:  (You must have the permission of the nominee before submitting his/her name, and the nominee must verify with their management that active participation will be permitted.  What has the nominee done to warrant this nomination?)

_______________________
___________
__________________________

(Person making this nomination)

(Date)


(E-mail Address and/or phone number)
