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FORM 14 

CANDIDATE BALLOT INFORMATION


Submit in electronic format with a digital photo to: FLA Executive Director faye.roberts@comcast.net

Date:
Nominated for:
Current member of FLA?   Yes        No


Picture attached?   Yes       No
CONTACT INFORMATION
	Name:
                             

	Address used for FLA business:


	Phones                       Work phone:

	Home phone:


	Cell phone/other:

	E-mail address(s):



EMPLOYMENT AND EDUCATION INFORMATION

	Current Employment – Job Title/Organization:

	Dates:

	Previous Three Positions:  (in chronological order beginning with most recent)

	Job Title/Organization:

	Dates:

	Job Title/Organization:

	Dates:

	Job Title/Organization:

	Dates:

	Additional positions may be added here if desired.


	Education:  (in chronological order beginning with the most recent)

	Institution:

	Degree:
	Dates:

	Institution:

	Degree:
	Dates:

	Institution:

	Degree:
	Dates:

	Additional education may be added here if desired.



PROFESSIONAL ASSOCIATION LEADERSHIP EXPERIENCE
	FLA leadership positions held: (in chronological order beginning with the most recent)

	Position:
	Dates:

	Position:
	Dates:

	Position:
	Dates:

	Position:
	Dates:

	Additional positions may be added here if desired.

	Other organization leadership positions held:

	
	

	
	

	
	

	
	


STATEMENT FOR THE BALLOT
A brief (25-50 word) statement of what you expect to accomplish or contribute to FLA or librarianship in general, if elected.
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