
 
NOMINATION FORM 

ELECTION OF OFFICERS FOR NAARVA EASTERN REGION 
SERVICE PERIOD: 2026 – 2028 

 
NOMINEE PRINTED NAME:        
NOMINEE ADDRESS:         
CITY:         STATE:     ZIP:     
PHONE:       EMAIL:         
NAARVA CHAPTER/CLUB:         
 
NOMINEE OFFICER POSITION (PLEASE CHECK ONE) 
___ DIRECTOR 
___ ASSISTANT DIRECTOR 
___ SECRETARY 
___ ASSISTANT SECRETARY 
___ FINANCIAL SECRETARY 
___TREASURER 
 
SIGNATURE OF NOMINEE:          
 

All candidates must be in good standing with the National Organization and Region.  
Candidates must have been a member of NAARVA and the Eastern Region for three (3) 
or more years and be able to demonstrate knowledge or experiences which support 
his/her qualifications for the position desired, as well as an understanding of the role of 
the respective office. They must also have previously exhibited a commitment to NAARVA 
and its goals and purposes. 
 
Nomination forms must be submitted by the nominee. 
 

Email the completed form to the Nomination Committee Chairperson, Stanley Cousins at:  
sacousins@verizon.net 
 

THE DEADLINE FOR THE CHAIRPERSON TO RECEIVE YOUR NOMINEE FORM IS 

DECEMBER 31, 2025 

mailto:sacousins@verizon.net
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