
   ILLINOIS ASSOCIATION OF HISPANIC STATE EMPLOYEES        

                          P.O. Box 641526, Chicago, Illinois 60664-1526                

                                   (312) 814-8942(phone) (312) 814-8538(fax)
                                       E-mail:  iahse.assoc@.illinois.gov 
                         BOARD OF DIRECTOR NOMINATIONS                   

The IAHSE Nominating Committee is requesting nominations for the Illinois Association of Hispanic State Employee’s Board of Directors. Five (5) Board of Director positions will be up for Election.  The effective term of office of each elected Director shall be three (3) years, assuming office in January 2007.  Nominations must be submitted in writing by mail to the IAHSE office and must be postmarked no later than December 28, 2007, or fax to (312)814-8538.

Each nomination must provide the information requested below and a brief biography for the nominee.  Please include your name (nominator) and phone number.  The nominee must be an IAHSE member in good standing.  The election ballots will be mailed to our membership in late December.  

If you have any questions please contact the IAHSE office at 312 814-8942 or email iahse.assoc@illinois.gov 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Nominee _______________________________________________________ Date ______________________ 

Job Title: _______________________________________________ State Employee for how long? _________

Address __________________________________________________________________________________

                                                  Street                                                         City                                                 Zip Code
Phone (____) _____________________     Email _________________________________________________

State Agency or University __________________________________ How many years IAHSE member? ______

-  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -    -  -  -  -  - 

Nominating Person ________________________________________ Phone (____) ____________________

This form must be fully completed with the nominee’s biography to:
IAHSE,   P.O. Box 641526,   Chicago, Illinois 60664-1526 (fax or email as well)
�
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