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Nominee For: 	

Name:    	
                                                             (Print as you wish it to be listed on the ballot.)
Home Address:     	
                                              (street address)                                              (city, state)                                         (zip code)

Home Phone:		    		 Work Phone:  	
Home Fax:				 Work Fax:	

Present Position: 	 
                                                      (title)                                           (facility)                                              (city)

Registration:                                                           Tennessee Licensure: 	 
                           (number)                                (exp. date)                                                      (number)                     (exp.date)

Academy of Nutrition and Dietetics Member:    Yes or No

Education:
													    
                  (institution, city, state)                                          (degree)                  (major)                           (date completed)

													
                  (institution, city, state)                                          (degree)                  (major)                           (date completed)

Internship or Equivalent:
	
                 (facility, city, state)                                                                                                                            (date)

Leadership Experience and Skills: (Discuss previous leadership experiences and the skills you have developed to be a successful leader.)  







Position Statement: (Discuss your goals and objectives for NAND as they pertain to your nominated office.)   

