
 
 

APASWE Nomination Form 
 

This form may be scanned and attached to the official email address of the nomination party. Electronic 
nominations are welcome without this form if they include all information on these forms. The Nominee’s 
declaration must be signed by the Nominee, either physically or electronically. 

 
Position:   ____________________________________  

(President, Secretary or Committee [Board] Member) 

 
We hereby nominate the following person for the above position:  

1. Name of Nominee:  ________________________________________ 

Email address:  ________________________________________ 

Institution, City and Country/Region: ___________________________________ 

             ________________________________________ 

APASWE Institutional member? _____Yes _____No 

 
2. Name of Nominator:  ________________________________________ 

Email address:  ________________________________________ 

Institution, City and Country/Region: ____________________________________ 

   ________________________________________ 

APASWE Institutional member? _____Yes _____No 
APASWE Individual member?   _____Yes _____No 
================================================================ 
 

Name of Seconder:  ________________________________________ 

Email address:  ________________________________________ 

Institution, City and Country/Region: ______________________________ 

   _________________________________________ 

APASWE Institutional member? _____Yes _____No 
APASWE Individual member?   _____Yes _____No 
================================================================ 
 
Nominee Consent: 
 
I consent to my nomination as ______________________________. I pledge to attend 
all APASWE Board meetings and to fulfill the role to the best of my ability. I have 
attached the following documents: 

 Institution (Employer) statement of support 

 200-word statement 

 150-word biographical sketch 

 (Optional) A high-resolution professional photo to include on the APASWE 
website during the election period.  

 
Signed:  ______________________________________ (Nominee) 
(Note: This statement must be physically or electronically signed by the nominee. A reproduction is 
acceptable) 

 
Nominations must be received by Close of Business, 8 July 2021 your local time. 
Email nominations to: Dr. Jowima Ang-Reyes’ email APASWEnomcom2021@gmail.com 
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