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Louisiana Association of Student Assistance Program
Please circle the office to be nominated:
    President-elect		LASAP/ SWASAP Board Representative

    Secretary		            Treasure

Name of Nominee:	__________________________________________________________

School/University:	__________________________________________________________

Title/TRIO Program:	__________________________________________________________

Telephone Number:	__________________________________________________________

Has the nominee served on an LASAP committee or held elected office in LASAP?	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?					Yes	   No
Is the nominee aware of his or her nomination?						Yes	   No
Nominees’ qualifications for the specified office:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Nominated by:
Name: __________________________________________________________________
Address: ________________________________________________________________
Phone: __________________ Fax: _________________ Email: ____________________Nomination may be sent to:
Dr. Jessie Broussard, Elections Committee Chair
[bookmark: _GoBack]Email: jessie.broussard@louisiana.edu PREFERRED METHOD)
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