
   
 

SOUTHEAST SECTION 2025- 2027 NOMINATION FORM 
 
  

See the SOUTHEAST SECTION NOMINATION FORM INSTRUCTIONS before filling out this form. 

OFFICE SOUGHT: __________________________________________________________________________________  

Name: ______________________________________________________________________________________________  

Address: _____________________________________________________________________________________________  

Phone: __________________________ Cell: _______________________________ Fax: ___________________________ 

E-mail: ______________________________________________________________________________________________  

Chapter: ________________________________________________ 99s Member since: _____________________________  

Total Hours: ________ Certificates held: ________________________________________________________________   

Ratings: ______________________________________________________________________________________________  

Section (offices, committees): ____________________________________________________________________________  

____________________________________________________________________________________________________  

International (offices, committees): ________________________________________________________________________  

____________________________________________________________________________________________________  

Number of International Conferences attended: ______________ Number in past 5 years: ____________________________  

Number of Section Meetings attended: _____________________ Number in past 5 years: _____________________________  

Special aviation related awards: ___________________________________________________________________________ 

Membership in aviation-oriented organizations and offices held:  

____________________________________________________________________________________________________  

Occupation(s): ________________________________________________________________________________________  

Other training and/or experience related to the office sought:  

___________________________________________________________________________________________  

I understand this notice constitutes authority to advise Section Members of my intent to seek election, and that I must 
meet all eligibility requirements for the office being sought.  

Signature___________________________________________________Date____________________________  

 
Deadline for submission to the Nominating Committee: must be received by March 14, 2025.  
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