
 
SWANA Florida Sunshine Chapter 

Chapter Officers and Directors Nomination Form 
DUE April 5, 2024 

 
 
Position Nominated for:   
�Director* 
*Director Positions open to all members in good standing who are active in at least one chapter committee. 
 
Nominee’s Name and Title:           
 
Organization:                           
 
Business Address:            
 
Telephone: (    )        Email:     SWANA Membership #   
                                       (Valid # required) 
 
Nominated by:  (check one)           � Self Nominated            � Other member in good standing  
  
Name and Title:                                                      
 
Organization:                                         
 
Business Address:                          
 
Telephone: (    )        Email:     SWANA Membership #   
                                     (Valid # required) 
 
Has the nominee agreed to serve?   
 
Has the nominee’s employer agreed to allow the nominee to attend, in person, Board of Directors 
Meetings?    
 
 
NOMINEE TO COMPLETE FOLLOWING: 

 
# of years in SWANA __________ 
 
List the chapter committees on which you have served noting which, if any, you have chaired.  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
How many SWANA FL chapter board meetings have you attended in the last 3 years? __________ 
 



Which SWANA FL and SWANA National events have you attended in the last 3 years?  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
What do you hope to accomplish by serving on the SWANA FL Chapter Board of Directors? _________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What other qualifications do you have for this position? _______________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

 
 

All Nominations must be returned by April 5, 2024 to: 
SWANA Florida Sunshine Chapter 

c/o Crystal Bruce, Chapter Administrator 
3724 Johnathon Ave., Palm Harbor, Florida 34685 

Email:  info@swanafl.org 
FOR ADDITIONAL NOMINEES, PLEASE COPY FORM 


	for additional nominees, please copy form

