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2019 Nomination Form

Louisiana Association of Student Assistance Programs
Please circle the office to be nominated:

President-elect

SWASAP Board Representative
Treasurer   

Name of Nominee:  ______________________________________________
School/University:  ______________________________________________
Title/TRIO Program: ____________________________________________
Telephone Number:  _____________________________________________
Please Circle:

Has the nominee served on any LASAP committees?


 Yes

 No
Has the nominee been a member in good standing with
LASAP and SWASAP for one year prior to nomination?  

 Yes

 No
Does the nominee have the support of his or her Project Director: 
 Yes

 No
Is the nominee available and willing to travel?


 Yes

 No
Is the nominee aware of his or her nomination? 


 Yes

 No
Nominees’ qualifications for the specified office:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Nominated by:
Name: _____________________________________

Institution: _________________________________ Position: ___________________________

Address: ___________________________________

Phone:
_________________________ Fax: _______________________ Email:_________________________
Nominations may be sent to:

Donta Mills, Elections Committee Chair

Baton Rouge Community College
3250 N. Acadian Thruway Baton Rouge, LA  70805
Phone: 225-216-8357
Millsd@mybrcc.edu
DEADLINE FOR SUBMISSION OF NOMINATION FORM IS March 12, 2019
