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	Department of Alcohol and Drug Programs
Constituent Committee Membership Nominee Application Form

	NAME OF PERSON SUBMITTING NOMINATION

	Name: 

	Title: 
	Phone: 

	Current Address: 

	City: 
	State: 
	ZIP: 

	Constituent Committee:

	Alcohol and Drug Program Constituent Committees:

African American, Aging, Asian Pacific Islander, Disability Lesbian/Gay/Bisexual/Transgender, Women’s, Latino, Native American

	NOMINEE INFORMATION

	Nominee is aware his/her name has been submitted: (circle)  (  YES     (   NO

	Nominee Name:

County, Affiliation, or organization:



	Phone: 
	E-Mail: 

	Address:
	State:                                          ZIP:

	ETHNICITY, AFFILIATION/ORGANIZATION

	Please provide a single statement of nominee’s ethnicity, affiliation, organization and/or constituency group he/she represents:
Attach reference if necessary.

	BACKGROUND

	Briefly describe nominee’s background including reason for seeking nomination, alcohol, and drug services experience/knowledge:
Attach reference if necessary.

	COMMUNITY CONTACT

	Briefly describe nominee’s activities, which demonstrate his/her connection to the community:

Attach reference if necessary.

	RESUME

	All Nominees’ must provide a resume, along with the application form.

	AUTHORIZATION 

	I the chair, endorse the nominee for the above mentioned committee. The nominee has been unanimously approved by all members of the committee.  

	Signature of Chairperson: N/A
	Date:
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