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Nomination Form for Membership
American Indian / Alaska Native State Advisory Committee on Indian Education
NOMINEE


	NAME:

	TRIBAL AFFILIATION (IF APPLICABLE): 

	TITLE:

	COMPANY/ ORGANIZATION/ TRIBE:

	MAILING ADDRESS: 

	PHONE:

	EMAIL: 


NOMINATOR OR NOMINATING AGENCY


	NAME: 

	COMPANY/ ORGANIZATION/ TRIBE:

	MAILING ADDRESS: 

	PHONE:

	EMAIL: 




NOMINATION PROCEDURE
1. Nominations for the Advisory Committee must be submitted using this nomination form. 
2. Complete the nomination form as thoroughly as possible to ensure a comprehensive profile of the nominee.
3. A current resume or CV must accompany form.
4. Completed nomination forms must be submitted to be considered. 
	NOMINATION STATEMENT

	Discuss briefly any additional factors you feel are important for consideration of the nominee, such as professional and community experience, leadership roles, personal or professional accolades, etc.


































The above-named person is being nominated for the American Indian / Alaska Native State Advisory Committee on Indian Education by the ___________________________________________ (name of company/ organization/ Tribe). 
Through this nomination, the above said company/ organization/ Tribe agrees to support the nominee to actively attend all meetings. 

____________________________________		___________________
Signature of Nominator					Date

255 Capitol St NE, Salem, OR 97310  |  Voice: 503-947-5600  | Fax: 503-378-5156  |  www.oregon.gov/ode




Oregon Department of Education
255 Capitol St NE, Salem, OR 97310  |  Voice: 503-947-5600  | Fax: 503-378-5156  |  www.oregon.gov/ode


image1.png
Oregon

Tina Kotek, Governor





image2.png
OREGON
DEPARTMENT OF
EDUCATION

)y





image3.png
OREGON
DEPARTMENT OF
EDUCATION

)y





