Ohio APSE 
Board Member Nomination Form
Name of Nominee:  ________________________________________________

Address:  ________________________________________________________

Phone:  _______________Mobile_______________

E-mail  ____________________________________

Check One:   [   ]Consumer[   ]Family [   ]Agency_______________



 [   ]School Personnel     [   ]Employer[ ]Other________________

Background:  _____________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

Accomplishments:  _________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

What kind of commitment (ideas, changes, skills and abilities) will you make to Ohio APSE if you are elected a Board Member?  _______________________________

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________

Return to:

Pamela Schneider

  Ohio Rehabilitation Services Commission
899 East Broad Street
Columbus Ohio , Ohio 43205-1911
All nominees must have a current individual membership with National APSE. www.apse.org

