
 
OSA Election 2015 Nomination Form 

 
Nominee for President: ___________________________________________ 
OSA Membership Status: _________________________________________
Address: ______________________________________________________ 
______________________________________________________________ 
Phone: _______________________Email: ___________________________ 
Short Introduction: 
 
 
 
 
Nominee for Vice President: _______________________________________ 
OSA Membership Status: _________________________________________ 
Address: ______________________________________________________ 
______________________________________________________________ 
Phone: _______________________Email: ___________________________ 
Short Introduction: 
 
 
 
 
Nominee for Secretary: ___________________________________________ 
OSA Membership Status: __________________________________________ 
Address: _______________________________________________________ 
_______________________________________________________________ 
Phone: _______________________Email: ____________________________ 
Short Introduction: 
 
 
 
 
Nominee for Treasurer: ____________________________________________ 
OSA Membership Status: __________________________________________ 
Address: _________________________________________________ 
____________________________________________________________ 
Phone: _______________________Email: _______________________ 
Short Introduction: 
 
 
 
 
Nominator: ____________________________________ 
OSA Membership Status: __________________________
Address: ______________________________________ 
_____________________________________________ 
Phone: _______________________Email: _______________________ 
Nominator Signature: _______________________ 
 
Seconder: ____________________________________ 
OSA Membership Status: _____________________________ 
Address: _________________________________________Email: _________ 
Seconder Signature: _______________________ 


