
NOMINATION PETITION FOR STATE OFFICE
(This form must be completed and submitted to your Area Council or Association for signature)

Name:____________________________________________________________________________________

Address:__________________________________________________________________________________

Nominated for which state office:______________________________________________________________

Member of what club:_______________________________________________________________________

Biographical information:

Single:_________ Married:__________ Spouse’s name____________________________________________

Occupation:_________________________________ How long have you danced?_______________________

Please check all that apply: Square dancer_____  Round dancer_____  Caller_____ Cuer_____

Brief history of your square or round dance activities (include all honors and awards)_____________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_________________________________________________________________________________________________

__________________________________________________________________________________________

Your participation in other organizations (clubs, lodges, service clubs, dance forms, etc.): _________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________________________________

(The following section is to be completed by your Area Council or Association when the Nomination is made.)

______________________________________________Of Area________________Do Hereby Submit

Name of nominee:__________________________________________________________________________

For the Idaho state Federation Office of:_________________________________________________________

Date:___________________

Signed:(area council or association president)______________________________________________________________

Signed:(area council or association secretary)______________________________________________________________________________________________


