
    IMPORTANT NOTICE

Election of HUAA

and Representatives 2010

Only those alumni who are Howard University
Alumni Association (HUAA) members in good
standing as of February    26     ,  2010 will be      eligible 
to vote.

Please pay your dues today:
http://www.howard.edu/alumni/HUAA/_joinHUAA.html
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2010 HOWARD UNIVERSITY ALUMNI ASSOCIATION
OFFICERS AND REGIONAL REPRESENTATIVES NOMINATION FORM

Howard University Alumni Association Nomination Form must be received by January 29, 2010



           HOWARD UNIVERSITY ALUMNI ASSOCIATION
O cial Nomination Form for National O cers and Regional Representatives

President

Name _________________________________________________________________________
  First         M.I. Last

Address _______________________________________________________________________
  Number        Street

_____________________________________________________________________________
                  City         Sate Zip

Daytime Phone __________________________  Evening Phone _________________________

E-mail ________________________________________________________________________

Degree(s) earned at Howard University ______________________________________________

Vice President for Administration

Name _________________________________________________________________________
  First         M.I. Last

Address _______________________________________________________________________
  Number        Street

_____________________________________________________________________________
                  City         Sate Zip

Daytime Phone __________________________  Evening Phone _________________________

E-mail ________________________________________________________________________

Degree(s) earned at Howard University ______________________________________________

Vice President for Finance

Name _________________________________________________________________________
  First         M.I. Last

Address _______________________________________________________________________
  Number        Street

_____________________________________________________________________________
                  City         Sate Zip

Daytime Phone __________________________  Evening Phone _________________________

E-mail ________________________________________________________________________

Degree(s) earned at Howard University ______________________________________________

The Constitution of the
Howard University
Alumni Association
provides for the
nomination of President,
Vice President for
Administration, Vice
President for Finance,
Vice President for
Membership, Recording
Secretary and 24 Regional
Representatives, which
include Regional Chairs.

Association members may
nominate o cers without
regard to candidate’s
regional location, but may
only nominate Regional
Representatives and
Chairs residing within
their region.

Nominees must meet the
eligibility requirements
outlined by the Howard
University Alumni
Association Constitution,
found on the website.

In addition to the
information requested on
this form, alumni are
asked to submit adequate
biographical information
on all nominees.
Nomination forms must be
received by January 29,
2010.

Please return this form to:

Howard University
Dept. of Alumni Relations
2225 Georgia Ave, NW
Suite 931
Washington, DC 20059
(202) 806-5857 
(202) 667-0839 (Fax)

 

 
 

www.howard.edu/alumni



Vice President for Membership

Name______________________________________________________________________________________________________
  First         M.I. Last

Address ____________________________________________________________________________________________________
  Number        Street

__________________________________________________________________________________________________________
                  City         Sate Zip

Daytime Phone ____________________________________  Evening Phone ____________________________________________

E-mail _____________________________________________________________________________________________________

Degree(s) earned at Howard University ___________________________________________________________________________

Recording Secretary

Name______________________________________________________________________________________________________
  First         M.I. Last

Address ____________________________________________________________________________________________________
  Number        Street

__________________________________________________________________________________________________________
                  City         Sate Zip

Daytime Phone ____________________________________  Evening Phone ____________________________________________

E-mail _____________________________________________________________________________________________________

Degree(s) earned at Howard University ___________________________________________________________________________

Regional Officers
Regional Chair

Name______________________________________________________________________________________________________
  First         M.I. Last

Address ____________________________________________________________________________________________________
  Number        Street

__________________________________________________________________________________________________________
                  City         Sate Zip

Daytime Phone ____________________________________  Evening Phone ____________________________________________

E-mail _____________________________________________________________________________________________________

Degree(s) earned at Howard University ___________________________________________________________________________

Regional Representatives

Name______________________________________________________________________________________________________
  First         M.I. Last

Address ____________________________________________________________________________________________________
  Number        Street

__________________________________________________________________________________________________________
                  City         Sate Zip

Daytime Phone ____________________________________  Evening Phone ____________________________________________

E-mail _____________________________________________________________________________________________________

Degree(s) earned at Howard University ___________________________________________________________________________



www.howard.edu/alumni/HUAA/HUAANominations 2010.htm

Has the suggested nominee(s) consented to serve if elected to the Alumni Council?
(Please Circle One)     Yes      No

An individual member who is submitting a suggested nominee must supply the following information:

Name ______________________________________________________________________________________________________
  First         M.I. Last

Address ____________________________________________________________________________________________________
  Number        Street

__________________________________________________________________________________________________________
                  City         Sate Zip

Daytime Phone ____________________________________  Evening Phone ____________________________________________

E-mail _____________________________________________________________________________________________________

The Deadline For Returning this Form is January 29, 2010

     HOWARD UNIVERSITY
   Department of Alumni Relations 

 2225 Georgia Avenue, NW, Suite 931
   

Washington, DC 20059
(202) 806-5857

(202) 667-0839 Fax
www.howard.edu


