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IACP Nomination Form for 2019 Term
May 1, 2018
To: IACP Members
From: Nominations & Elections Committee


For this to be a valid nomination, it must be received 
at the IACP Office NO LATER THAN June 30, 2018

As an Agency Member of IACP, I wish to place the following nomination for a director on the IACP Board of Directors for the 2018 election:

Member:  














Agency:  














I certify, I have contacted the above individual.  His/her agency is a member of IACP, and  he/she has consented to accept this nomination. As requested, the above individual understands his/her responsibility to provide IACP with a bio and is willing to accept the terms of nominations. 

In addition, I certify I have contacted two other IACP Agency Members who will also be submitting this same form from their agency to support this nomination. 

To make this an official nomination, I understand all nominations must be received at the IACP office by 5pm on June 30, 2018.

Signature:  














Print Name:  














Agency Name:  













Agency Address: 















If you wish to make additional nominations, please copy this form and complete as requested.

Return this form by mail or fax to the IACP office, or email nominations to sseehase@iowaproviders.org.
IACP      7025 Hickman Road; Suite 5      Urbandale, IA 50322      P: 515.270.9495      F: 515.270.1035

