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NOMINATION FORM  
 -  
Nominated By: 











DATE Submitted:    











Approved:     Yes    No       Date


               
BIOGRAPHICAL DATA  (Please Print)       
NAME:  ________________________________________________________________________________

BUSINESS: ____________________________________________________________________________

TITLE:____________________________________EMAIL:_______________________________________


[image: image2.png]



DATE, PLACE OF BIRTH:  ________________________________________________________________

DRIVER’S LICENSE # (FOR LRAFB ACCESS):___________________ _____________    STATE:______

EDUCATION [highest level attained]:_______________________________________________________

ELECTED OFFICES HELD:  ______________________________________________________________

CIVIC AFFILIATIONS: ___________________________________________________________________

______________________________________________________________________________________

MILITARY BACKGROUND: ______________________________________________________________

_____________________________________________________________________________________

DO YOU HAVE A CONCEALED WEAPON PERMIT?            YES              NO

NOTE: Personal weapons are not allowed on LRAFB, even with a permit.

NOMINATED BY: _____________________________________________________________________





(Signature of Community Council Member)

WORK:


Address 						





City       						





State    				    Zip 			





Phone  		 - 	-		





Cell      		-	-		





EMail:  	 						


     							


	  					                                                                     				














HOME:


Address 						





City       						





State    				    Zip 			





Phone  		 - 	-		





Cell      		-	-		





Spouse:  						











